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PREFACE 
In the twentieth century it came to be realized that public expenditure is 
far more important in its implications and bearing on public welfare than public 
revenue. The main reason for the early neglect of the subject of public 
expenditure was that economists and policy makers were guided by the 
philosophy of laissez fake in which the field of governmental activity was 
restricted. Public expenditure is particularly important in the context of 
developing countries on account of its far reaching impact on the economy. 
Public expenditure on the social sector especially in the form of 
education, training, health and family welfare has a direct and positive impact 
on the capacity of citizens so that they may play a meaningful role in different 
social, economic and political activities. Social sector is perhaps the most 
important area in any economy as it builds up the human resources of the 
country and thus has a direct impact on economic development. But 
unfortunately in economics and also in economic policy this sector is perhaps 
ascribed the least priority. 
To make growth process more inclusive, development of social sector is 
very essential. However, if the benefits of economic growth do not reach the 
masses, the latter cannot be associated with the development process. The 
Government did not bestow that much attention to social sector development as 
it deserved. The financial outlays by the Central and State Governments were 
generally on the lower side. Social sectors like education and health have in the 
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past not received the desired level of financial support both from the center and 
the states due to financial constraints as well as due to development priorities 
approved by the government. Increased public spending on education and 
health and successful public private partnerships for creating social 
infrastructure and successful delivery of services is the need of the hour. 
However, it is also an important fact that even if the nation makes appreciably 
higher allocations to social sector, that would not yield the desired results, since 
outlays cannot become outcomes automatically. The present study pertains to 
the state of Uttar Pradesh. Uttar Pradesh being a backward state, is keen on 
rapid economic development and needs greater government support. 
Unfortunately, the issue of public expenditure on social sector has not received 
adequate attention by the government of Uttar Pradesh and hence, it shows un-
satisfactory and low performance in both the educational and health aspects. 
As per the population census 2001, Uttar Pradesh, with its 16.605 crores 
strong population, is the most populous state in the country of 102.70 crore 
population. It accounts for 16.17 percent of India's popula '^on of over one 
billion, fourth in terms of density after West Bengal, Bihar and Kerala. The 
population density for the State has increased from 548 people per square 
kilometer in 1991 to 696 people per square kilometer in 2001. In terms of 
population, Uttar Pradesh compares with the seventh largest countr' ;n the 
world. Thus, the economy of Uttar Pradesh and its development have <. ital 
impact on the overall development of India. The literacy of a State is "• 
important driver of growth but unfortunately, the State has lower literacy rate 
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and inadequate institutional development when compared with national 
averages. 
Average life expectancy in Uttar Pradesh is below the all India average. 
However, the life expectancy has improved to 64.1 years for females and 63.5 
for the males in the year 2001. Uttar Pradesh has a birth rate of 32.1, infant 
mortality of 83 and death rate of 10.1 per thousand population, which is much 
higher than the national averages of 25.4, 66 and 8.4 respectively. Among all 
major Indian states, Uttar Pradesh has the highest birth rate and third highest 
death rate and infant mortality rate. 
With the above background in mind, an attempt has been made here to 
investigate the economic aspects of social sector, primarily education and 
health in the country with special reference to the state of Uttar Pradesh. It 
deliberates upon some of the important theoretical issues also. It also prevents 
an interstate comparison on the major aspects of education and health. 
International comparisons have also been attempted and included wherever it 
was considered feasible. 
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CHapter-1 
INTRODUCTION 
Introduction 
Public expenditure is just like a barometer, which measures the course 
of economic development as well as the administrative skill of the government 
in a country. As a matter of fact, till almost the first quarter of the twentieth 
century, the study of public expenditure unfortunately, suffered from an 
alarming neglect, as the duties of the government were very narrow. The 
government was treated as an administrative institution concerned with 
protective and police functions and not with developmental services. Its 
functions, were, therefore few and public expenditure was accordingly small. 
Thus, the limited nature of the functions of the state was the cause which kept 
public expenditure in a water tight compartment. 
In fact public expenditure was neglected because of the mistaken belief 
that all public expenditure was a waste. This belief took its inspiration from the 
writings of the classical economists and especially that of Adam Smith who 
advocated that the Government should restrict its activities to "justice, police 
and arms", that is to say, the protection of the citizens from foreign aggression 
and internal disorder. It was only in the twentieth century that it came to be 
realized that public expenditure is far, more important in its implications and 
bearing on public welfare than public revenue. 
The emergence of welfare states in the post world war period focused 
attention on government expenditure. More or less during the same period the 
importance of human resources as an important factor in economic 
development was realized by Denison and other economists. Both these 
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considerations focused attention on government expenditure on social sectors 
which has now become an integral part of government budgets, more so in 
developing countries. 
Public expenditure on education, medical services, cheap housing 
facilities etc. can increase the efficiency of persons to work and thereby 
increase population and national income. Public expenditure has positive 
effects on the willingness to work, save and invest. Public expenditure also has 
far reaching effects on the utilization of resources. 
The best guarantors for human development are freedom from 
ignorance, disease and fear along with freedom from want. But education, 
health care, housing, water supply and sanitation services which can ensure 
these freedoms are not easily available to all. A large majority of the population 
in developing countries is too poor to meet its basic nutritional requirements, 
how can we talk of matters like minimum levels of health, literacy and other 
basic needs. To ensure easy accessibility of the basic requirement we need 
public action in such type of areas if human development has to gather 
momentum. 
Uttar Pradesh is one of the most backward states in India despite the 
abundance of its natural resources, vast area and the largest population, one 
sixth of the world's population is in India and one - sixth of the Indians live in 
Uttar Pradesh (U.P.). With 160 million people, it is not only the most populous 
Indian state but also one of the poorest. Despite its rich natural and human 
resources, 42 percent of U.P.'s rural population is below the poverty line. Basic 
demographic indicators of U.P. compared with the national average for India 
are given in Table-l.l 
Table 1.1: Some Basic Indicators of India and Uttar Pradesh. 
Items 
Total Population (Census 2001) in million 
Urban Population (in million) 
Rural Population (in million) 
Decadal Growth (Census 2001) (%) 
Crude Birth Rate (S RS 2005) 
Crude Death Rate (S RS 2005) 
Total Fertility Rate (S RS 2004) 
Infant Mortality Rate (S RS 2005) 
Maternal Mortality Ratio (S RS 2001-2003) 
Sex Ratio (Census 2001) 
Population below poverty line (%) 
Female Literacy Rate (Census 2001) (%) 
Male Literacy Rate (Census 2001) (%) 
Total Literacy Rate (Census 2001) (%) 
Uttar Pradesh 
166.20 
34.54 
131.66 
12.70 
25.91 
30.4 
8.7 
4.4 
517 
898 
31.15 
42.98 
70.23 
57.4 
India 
1028.61 
286.12 
742.50 
15.00 
21.52 
23.8 
7.6 
2.9 
301 
933 
26.10 
54.28 
75.96 
65.4 
Source: Census 2001 
It illustrates the backwardness of U.P. in absolute as well as in relative 
terms. Demographically, U.P is one of the most backward states of India with a 
high birth rate of 30.4 percent ( SRS 2005) and infant mortality rate of 73 (SRS 
2005) which is higher than the national average of 58. Literacy rate of 57 
percent (Census 2001) is still far from satisfactory. U.P. also has a female 
literacy rate of 43 percent which is well below the national average of 54 
percent (Census 2001). Its life expectancy is low because of high IMR and 
crude death rate. 
With respect to another significant economic parameter, per capita 
income, (PCI) performance of U.P. is poor. For example, in 2001-02 it was 54 
percent of the all - India average and only 38 percent of the highest per capita 
income among the states. The reason can be traced to both poor economic 
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performance and high population growth in the state. Though, there are other 
reasons also for the backwardness of the state of Uttar Pradesh, out of which 
lack of proper planning of public expenditure, its magnitude and lack of 
productive directions have been imperative. U.P. being a backward state needs 
greater government support. 
The government has given much importance to the social sectors but the 
government has not taken any strong action in this respect. We see that after 
more than half a century of planned development, the position with respect to 
basic needs is far from satisfactory. So there is a large difference between what 
the government says and what the government does. 
For improving the quality of life of the citizens, it is necessary for the 
government to increase public expenditure on social sectors for eradication of 
poverty, provision of basic minimum services including nutrition, education, 
health care etc. 
Investment in education and public health, two major components of 
social sector should precede investment in the other areas of social sector, 
particularly during the transitional phase of an economy since they are the most 
crucial inputs for human development. 
In the present study an attempt has been made to examine the recent 
trends in public expenditure on social sectors. Expenditure on education and 
health only have been studied as these two sub-sectors of the social sector are 
not only more important but also more amenable to measure and understand 
their impact. 
4 
Review of Literature 
Social sectors comprises education, health and family welfare, water 
supply, sanitation, housing, rural development, social welfare, nutrition and 
minimum basic services. Public expenditure on social sectors make the people 
healthy and efficient. It is the state which can create the "critical skills" needed 
for rapid development by investing in human capital. The expenditures 
mentioned above all improve productivity of labour directly or indirectly. In 
social sectors, education is the most important and also the largest sector. The 
second most dominant sector within the social sectors is health. Expenditures 
on education and health have a more direct impact on productivity and are 
amenable to measurement and control. 
To evaluate the objectives of the study we must have an idea of the 
findings of some research studies which have been done earlier and must also 
have knowledge about the methods that were adopted in the studies. The 
review of literature in connection with this thesis will provide a basis for 
confirming the earlier findings. We have noted that most of the studies have 
been done on education and health and few studies are on the other social 
sectors. But due to the non - availability of the studies on social sectors other 
than education & health we have examined here mostly the studies done on the 
important social sectors i.e. education & health. It is also important to mention 
the fact that most of the studies on the topic refer to India as a whole and not on 
Uttar Pradesh in particular. However, these studies are useful as they throw 
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light on the situation that exists in India and help us in analysing the 
conditions prevailing in Uttar Pradesh. 
There are several pioneer works carried out by eminent social scientists, 
which are examined here: 
K. Seeta Prabhu (2005) has examined in his article the role of social 
sectors in economic development from the point of view of two distinct 
approaches viz. human resource development and human development. The 
author has advocated the adoption of the latter approach, as it ensures not only 
equity but also sustained growth in the long run. Links between these 
approaches have also been discussed with empirical evidences in this context. 
The Indian scene has also been analyzed in this perspective. 
Santosh Mehrotra, Jan Vandemoortele and Enrique Delamonica (1998) 
noted in their study that not all the social sector expenditures play as important 
a role in supporting economic growth and reducing poverty as basic social 
services preventive and basic curative health services, water and sanitation, 
family planning and basic education. They are not only more efficient in terms 
of providing 'human capital' but they are also more equitable. 
They also concluded that the public spending on basic social services-
which are known to be pro - poor are very rarely monitored by developing 
country governments. The main reason behind this is that the functional 
classification of data which is presented in budgets does not allow such type of 
expenditure to be monitored. 
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Abusaleh Shariff, Probir Ghosh & S.K. Mondal (2002) in their paper 
present trends in public expenditures on social sector and poverty alleviation 
programmes from 1990 -91 . A considerable proportion of these expenditures is 
undertaken by the states but the central share seems to be increasing over time. 
This paper analyses trends in state expenditure, expenditure by the central 
government and central and state adjusted combined expenditures. Overall 
expenditure on social schemes is increasing in real terms but mainly through 
increased expenditure of the central government. The state governments seen to 
be easing out of their constitutional commitment to sustain programmes in the 
social sectors, which is a matter of concern. Secondly, there are large inter-sect 
oral reallocations of funds in the poverty alleviation sectors. One major 
development has been that large funds that were allocated to employment 
generation have now been diverted to the rural road construction programme. 
This reallocation may have serious implications for employment generation. 
S. Mahendra Dev and Jos Mooij (2002) in their paper focus on social 
sector expenditure in the 1990's, and look at several aspects, including overall 
levels of allocation, expenditure on health and education and interstate 
disparities. India's social sector expenditure in the 1990's was lower than that 
in the 1980's and also less than that of most other developing countries. They 
point out the need for stepping up social sector expenditure. 
T.C. Pathak (2005) in his article attempts to trace the impact of the 
expansion of the social sector on economic development, where the benefits 
could not reach the masses in general and were largely confined to certain 
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classes only. The author has analyzed this aspect of the problem with reference 
to India. For analysing this problem the author has considered the conflicting 
patterns and disintegration of the existing social order and the impact of 
expansion of the social sector on human resource development. The current 
state of affairs of the social order in terms of services provided is also 
highlighted for India. The author has concluded that the expansion of the social 
sector in India has brought about significant changes in the nature and pattern 
of human resources through its impact on the size and quality of population. 
The pattern of benefit incidence of public social spending should change so that 
the poorest can benefit the most. Consequently though social sector grows, any 
substantial improvement in life of masses will not take place till the adverse 
effects of social sector expansion are not overcome. 
K. Seeta Prabhu (2001), in his study undertaken in 1994-95 relates to 
two Indian States - Maharashtra and Tamil Nadu - both of which are doing 
well in the social sector. Maharashtra is a relatively high income state and 
Tamil Nadu is a middle income state. 
P.R. Ranchnukhi (2001), in his paper focuses on the impact of economic 
reforms on the social sector in India by comparing the data of the pre - reform 
period and the reform period and concludes that there is a declining trend in the 
budgetary allocations of both the central and state governments for various sub-
sector of the social sector, especially health and education. 
S. Sudhakar and A.G. Moss (2005) have analysed in their paper the 
allocation pattern of government budgetary expenditure on the social sector as 
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well as its various individual components during the pre - reform and post 
reform periods covering plan, non - plan, revenue and capital accounts. The 
analysis has been done separately for the center and the states combined, the 
center, all the states combined and the states grouped into six geographical 
regions ( intra and inter - regional analysis ). Though, a mixed result was 
obtained, yet in many cases a decline in the expenditure proportion of the social 
sector has been observed. To develop the social sector, it is also necessary to 
ensure that the allocated budgetary resources are effectively used. And for the 
final conclusion, it is also necessary to examine the trends in the real per capita 
public expenditure on the social sector and its components. 
Pratima Trivedi (2005) in her article emphasized the importance of 
education, health and empowerment of women in the context of the role of 
social sector in economic development in India. The author has shown that 
social sector has grown in India since independence but at the same time with 
inadequate emphasis. This can be clearly understood by the declining 
percentage expenditure on health during the Five Year Plans. She has also 
examined several weaknesses in the scenario of social sector development in 
India and has concluded that only the making of programmes and policies is 
not the solution but there should be proper implementation of the programmes 
and policies for the overall development of the country. 
Sandeep Kumar (2006) in his article has focussed upon the study of 
public expenditure on education and public health in Uttar Pradesh from the 
beginning of the reform period i.e. 1991 as in a backward state like Uttar 
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Pradesh it is essential that there should be proper investment in these two areas 
for human development which is essential for overall development of the 
backward economy of Uttar Pradesh. He has concluded that poor scenario of 
different types of public expenditure and plan-wise expenditure on different 
types of educational and public health services clearly reveals that human 
development in Uttar Pradesh is fast losing its significance in the priority list of 
the state government. It is a serious cause of concern. 
The dismal scenario of public expenditure for educational and medical 
facilities has clear cut impact on availability of these services in the state. 
Literature regarding this clearly reveals that since 1996-97 such facilities 
increased at a very slow ratio or remained stagnant and whatever slow progress 
has been achieved regarding these services, it was neutralized due to heavy 
population growth. 
Dalip Kumar (2007) in his article has discussed the trends, status and 
issues related to the education and health sector in India especially in the state 
of Uttar Pradesh. He has concluded that in the last 60 years there have been 
improvements in the health facilities and as a consequence of these there has 
been decline in birth rate, death rate and infant mortality rates but the 
improvements are not heartening. The governmental measures are quite 
disheartening both in terms of infrastructure as well as health expenditure. The 
author has suggested that poverty should be reduced and government should 
increase investments in both the education and health sector. 
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Santosh Mehrotra and Richard Jolly (1997) have analysed the 
experiences in social -achievement based on cross country studies. Many 
countries of the developing world have shown that broad human development 
is possible, with or without economic growth. The focus is on health and 
education. Governments in these countries have chosen to empower the weaker 
sections so that, with some support, they could enjoy longevity, knowledge and 
well - being. The role of government is central in social sector development. 
Allen Roy, B. Kamaiah & M. Govinda Roy (2000) utilized the pooled 
data for 15 large Indian states over the period 1992 -93 to 1997 -98. Their 
study employs panel data models to estimate the normative (average) levels of 
expenditure on primary, secondary and higher education. The study found that 
the actual spending in low income states on educational services is lower than 
their 'needs'. This finding implies that the existing fiscal equalisation 
mechanism has not been effective in offsetting the revenue and cost disabilities 
of the poorer states in India. 
K.C Nautiyal (1995) in his paper reported that our performance after 
independence for providing universal basic education in terms of quantity, 
quality and equality has been shameful. This tantamounts to complete violation 
and disregard of the much cherished and time bound stipulation in the 
Constitution envisaging free and compulsory education to all the children by 
1960. This paper provides some crude facts in respect of four basic parameters 
of universal primary education (UPE) i.e. (a) universal access, (b) universal 
enrolment (c) universal retention, and (d) universal achievement vis-a-vis 
11 
public expenditure on primary education based on the recent surreys and the 
official statistics of the MHRD, NCERT, NIEPA, NSSO and other 
organizations. 
Abusaleh Shariff & P.K. Ghosh (2000) in their paper said that despite 
expert advocacy of an increase in the share of public expenditure on education 
in India's GNP, the share declined from 4.1 to 3.8 percent between 1990 -91 
and 1995-96. Of this expenditure elementary education accounts for less than 
half against the two thirds plus deemed necessary. At least, in respect of 
elementary education it should be possible, given the political will, to bridge 
the resources gap. 
P. Radhakrishanan & R. Akila (1993) noted in their paper that despite 
40 years of planning and the rhetoric in successive plans regarding the 
importance of education for all sections of society, the government has failed to 
draw the scheduled castes, scheduled tribes and women into the main stream of 
educational development. This is due to the continuing dominance of the 
traditionally well entrenched upper castes for whom one way of ensuring their 
hegemony is to keep the under privileged in perpetual ignorance. 
Nighat Ahmad (2007) in her article has analysed the growth of social 
sector expenditures in India with reference to education. The author has 
concluded that the public expenditure on the social sector in general and on 
education in particular has increased but as percentage of plan expenditure has 
shown a significant decline and have therefore not yielded expected results. But 
even then also it is not good for the government to withdraw itself from the 
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economic scene at this juncture as that will reverse the little progress that has 
been made. 
Ajit Kumar Singh and Ashutosh Joshi (2006) in their article have 
examined that during the last three decades considerable improvements have 
taken place both at the state as well as the national level in health indicators. 
However, despite these improvements, the achievement of the state is still not 
only below the national average in terms of health indicators but far below that 
of state like Kerala . The present low status of health in Uttar Pradesh is due to 
the failure of the public policy which did not pay adequate attention to health 
sector. The authors have also examined the trends in per capita expenditure on 
health and medical services in Uttar Pradesh. Per capita public expenditure on 
health in the state is extremely low and it shows fluctuating trend overtime. 
There is therefore a clear ease for increasing health expenditure in the state. 
One reason for the poor quality of services in public health care system 
is that the various user charges and fees have been kept very low. Thus the 
services are highly subsidized. The hospitals are unable to raise their own 
resources to provide proper medical services to the people, while the 
government is unable to provide sufficient funds from its budgetary sources 
due to the financial constraints. 
Girish Kumar (2003) examined in his paper that the concept of public 
private partnerships (PPP) in health services has been increasingly adopted as 
an alternative option by state governments. In his study he noticed the 
progressive reduction in the budgetary allocation in health sector. This included 
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budgetary cuts in public spending on health services, introduction of 'user fee' 
and privatisation of medical care. Although, the low budgetary allocations have 
affected the health care facilities at all - levels, including the super specialty 
care in government hospitals, based in metropolitan cities and the state capitals, 
the worst sufferers are the hospitals in regional towns and health centres 
located in remote areas. 
Because of the shrinking budget on the one hand and growing demands 
for catering to the health needs of ever- increasing numbers of people on the 
other hand, most of the state governments have accepted alternative options. 
These options are based on the concept of public- private partnership (PPP). He 
also concluded that instead of allowing the huge infrastructure created in 1960s 
and 1970s to go waste because of the ever shrinking budgetary allocations, the 
rigid official rules and regulations could be modified for better health care. 
Creating space for the community- centered actions, encouraging experiments 
and engaging people in meaningful participation, only then will varying 
patterns of health governance emerge. 
Thomas George (1993) analysed in his paper that investing in health 
care for the poor in the manner in which the World Bank has proposed in the 
World Development Report 1993, will fail because it does not attack the source 
of ill health which is poverty, in third world countries. 
V.B. Tulasidhar (1993), in his paper estimated that the compression of 
public expenditure which is an important facet of the structural adjustment 
programme, will result in cuts in the center's transfers to the states. He said that 
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recent changes in the allocation of resources to health care by the center and the 
states should be reviewed and an attempt should be made to recognize the 
threats to the sustainability of present levels of spending on health care. 
Valerie Kozel & Barbara Parker (2003) in their paper analysed that 
despite recent signs of progress, U.P. still faces important challenges in 
reducing poverty in its various economic and non- economic dimensions and 
improving security and well being for all citizens. The poor are deprived not 
only in material terms but they also have a low level of human development. 
They live a life of uncertainty. Lower caste individuals and women face a large 
number of difficulties. They noticed that poverty is caused by low levels of 
assets (private, public goods and services and social capital) coupled with low 
& uncertain returns. The state faces three major challenges in redressing 
poverty - first, to expand economic opportunities, second, to make sure the 
poor people are empowered to take advantage of new opportunities in a rapidly 
changing world, and third to ensure an effective safety net is in place to reduce 
vulnerability and protect the very poor and destitute. 
Meera Mehta and Dinesh Mehta (1991) in their paper noticed that with 
the establishment of the National Housing Bank and the emergence of many 
private and joint sector housing finance companies, the housing finance system 
has grown during the last decade and has become market oriented. In this 
paper they examined the extent of financial deepening and role of institutional 
housing finance in urban India and the distribution of funds across various 
income group demonstrates that the middle and upper income families are the 
15 
main beneficiaries of such housing finance efforts. The authors suggest a range 
of policies and programmes that can both increase investments in housing as 
well as serve the needs of the urban poor. 
Angus Deaton & Jean Dreze (2002) present in their study a new set of 
integrated poverty and inequality estimates for India and Indian states for 1987 
- 88, 1993 -94 & 1999 -2000. The poverty estimates are broadly consistent 
with independent evidence on per capita expenditure, state domestic product 
and real agricultural wages. They show that poverty decline in the 1990's 
proceeded more or less in line with earlier trends. Regional disparities 
increased in the 1990's, with the southern and western regions doing much 
better than the northern and eastern regions. Economic inequality also 
increased within the states, especially within urban areas and between urban 
and rural areas. 
They also briefly examined other development indicators, relating for 
instance to health and education. Most indicators have continued to improve in 
the nineties, but social progress has followed very diverse patterns, ranging 
from accelerated progress in some fields to slow down and even regression in 
others. They find no support for sweeping claims that the nineties have been a 
period of'unprecedented improvement' or 'widespread impoverishment'. 
Santosh Mehrotra (2004), has discussed in his article that the problems 
with the structure of public spending on elementary education are threefold: 
high share of teacher salaries in recurring expenses, higher fiscal priority 
accorded to secondary education at the state level, and sustainability, as 
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external funding for District Primary Education Programme. (DPEP) runs out. 
This paper examines the scope for reform in the pattern of education spending 
and consider ways to mobilize additional resources for elementary education, 
including earmarking funds for the same. 
Deepa Shankar, Vinesh Kathuria (2004), in their study attempt to 
analyse the performance of rural public health systems of 16 major states in 
India using the techniques from stochastic production frontier and panel data 
literature. The results show that not all states with better health indicators have 
efficient health systems. The study concludes that investment in the health 
sector alone would not result in better health indicators. Efficient management 
of the investment is required. 
K. Jamaluddin, M.Muzammil and Hem Chandra (2006) in their study 
investigate economics of health in the national perspective with a special 
reference to the state of Uttar Pradesh in all its detail. It also takes account of 
the national and comparative state perspective. While the main focus is on the 
period 1975 to 1995, it also incorporates the analysis of important data and 
events during the entire plan period. The period from Fourth to Eighth Five 
Year Plan however received the main attention, because during this period, 
public health programs came to receive greater attention by the government. 
Viewed in terms of life expectancy at birth and infant mortality rates 
some improvement is observed in Uttar Pradesh where both these indicators 
have slightly improved but they are still much less than the national average. 
This calls for more effective public health program and efficient spending 
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packages so that medical facilities may be strengthened and health of the 
people in the state of Uttar Pradesh could be improved. 
M. Muzammil (1989) in his study seeks to probe into different aspects 
of educational finance in Uttar Pradesh with particular reference to the 
aggregative and sectoral finance. He concluded that the aggregative and 
sectoral analysis of the sources of finance for education in Uttar Pradesh for the 
period 1950-51 to 1979-80 have revealed that the contribution of the Central 
Government in total educational finance in Uttar Pradesh is very limited. In the 
total finance for education in the state, the contribution of state Government is 
the largest followed ( in descending order ) by contribution from fees, local 
bodies, other sources, endowments and the Central Government. Like in the 
aggregate, at all levels of education, the contribution from the State 
Government plays the predominant role in financing of education and the 
private sources have been of lesser importance. On the whole, he concluded, 
that the entire system of educational finance in Uttar Pradesh has become more 
public finance oriented. 
Scope and Objectives 
Public expenditure on social sectors is undertaken to ensure a basic 
minimum to those who are not in a position to fend for themselves. It is meant 
for improving the quality of life of the people. With the Parliament passing in 
December 1954 a resolution adopting the socialist pattern of society as the 
objective of economic and social policy, the government was required to play a 
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crucial role and assume greater responsibility in financing the social sector. The 
main responsibility for social sector expenditure lies with the states. 
Social sector comprises of education, health, water supply and 
sanitation, housing and urban development, nutrition and other welfare 
measures designed to improve the quality of life. Data on expenditure on 
education and health is available separately and is relatively more amenable to 
measurement and control. Therefore, the present study is based primarily on 
these two sectors. 
Our approach of the study is a positive one. It encompasses the analysis 
of the growth and trends in public expenditure on social sectors in Uttar 
Pradesh. It explains the factors underlying that growth and also discusses the 
composition of educational expenditure and health expenditure in Uttar 
Pradesh, as well as examines the financial aspect of the government 
expenditure. 
Useful results have also been drawn from foreign experiences, which are 
given in the study. Budgetary analysis and that of plan allocation for social 
sectors especially for education and health sectors at National and State level 
lie at the core of this investigation. In the present study, an attempt has been 
made to focus attention to the trends of public expenditure on socials sectors in 
the context of Uttar Pradesh. As this field of study contains so many 
components, the two important sectors, education and health will receive focus 
in this discussion. 
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The following are the objectives of the study:-
(1). To examine the state government expenditure and analyse the trends of the 
public expenditure on social sectors in Uttar Pradesh particularly on education 
and health. 
(2). To analyse the placement of social sectors in the scheme of plan priorities 
in India. 
(3). To compare the position of social sectors in Uttar Pradesh with other less 
and more developed states and also the same in the developed and developing 
countries particularly the neighbouring Asian Nations. 
(4). To analyse the significance of the public expenditure on social sectors. 
(5). To assess the impact of such expenditure on the levels of health and 
education prevailing in Uttar Pradesh . 
(6). To take into account a comparative analysis of expenditure on health and 
education in different states of India. 
This study has been organised into eight chapters including the current 
one. Chapter I- is the introduction of the study. It highlights the importance , 
objectives of the study, methodology and the data base and the period 
concerned by the study. A review of literature though scant it is, has been 
attempted in this chapter, which takes up the discussion of trends of public 
expenditure in social sectors particularly in the area of education and health. 
Chapter-II deals with the concept related to Public Expenditure and 
Economic Development, which demonstrates the fact that government 
intervention is necessary for economic development. It also presents the 
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approaches to public expenditure , growth of public expenditure and 
importance of public expenditure for an underdeveloped economy. This chapter 
also gives the effects of public expenditure and the need for public expenditure 
on social sectors. 
Chapter-Ill presents the trends of public expenditure on social sectors 
in India. This chapter analyses the placement of social sectors, particularly 
health and education in the scheme of plan priorities in India, without going 
into the details of overall plan making process. Plan wise discussion on this 
chapter brings out the plan policy parameters with regard to the development of 
social sectors. The main aim of this chapter is to see what the Plan documents 
say on social services. This chapter also examines the public expenditure on 
sub-sectors of education and health in the Five Year plans 
Chapter-IV analyses the trends of public expenditure on social sectors in 
Uttar Pradesh. It discusses the allocation pattern of government budgetary 
expenditure on the social sector as well as its various individual components 
during the period of 1987-88 to 2004-05. It also discusses the plan and non-
pain expenditure in Uttar Pradesh by different constituents of social sector, 
especially education and health . 
Chapter-V examines the Public Expenditure on education in Uttar 
Pradesh . It examines at length the 'capacity' and 'Effort' of the State 
Government to spend on education. The aggregative analysis aims at funding 
out the State's ability to invest in education which is the most important social 
sector. Itemisation of educational expenditure into major economic and 
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accounting heads and the analysis of the components of educational 
expenditure have also been taken up in this chapter. 
Chapter-VI analyses the public expenditure on health, the second most 
important social sector, in Uttar Pradesh. This chapter has tried to highlight the 
trend of prioritisation of health in terms of the proportion of the Government 
budgetary expenditure during the period of 1987-88. A discussion on the 
indicators of health status is also given in this chapter. 
Certain inter-state and international comparisons of the social sectors are 
given in Chapter-VII. Comparison is done to obtain the position of the social 
sectors in Uttar Pradesh with what is obtained in less developed and more 
developed states of India. Such comparisons are also extended to certain 
developed and developing countries particularly the neighboring Asian nations. 
This has helped in reaching at certain important conclusions, which has proved 
to be very useful in policy recommendations 
Chapter-VIII of the thesis summarises the major findings of the study 
and brings out some broad generalizations and policy implications there of 
which flow from this research work. The conclusions of the study also come 
across a number of limitations, which we have discussed at the appropriate 
places. In each chapter, the conceptual and statistical problems related to that 
particular chapter have been discussed which are to be considered 
fundamental to this type of study. 
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Methodology and the Data Base 
To make an empirical analysis the statistical data is collected from two 
main sources. These sources are (1) primary sources and (2) secondary sources. 
The present study is based on secondary sources. The annual budgets of the 
Government of Uttar Pradesh constituted the main source of information. For 
inter-state comparisons, the publications of the Ministry of Human Resource 
Development, Government of India have been used. Plan documents including 
Five Years Plans and Annual Plans of India and of Uttar Pradesh, Plan reviews 
and evaluation, Reports of the central and particularly state governments 
embodying policy pronouncements, Reports and other publications of the 
Ministry of Health and Family Welfare, Government of India, New Delhi, 
Reports of the Ministry of Health and Family Welfare, Government of Uttar 
Pradesh, Lucknow, Report of the National Health and Family Survey of Uttar 
Pradesh. Publications of research organisations and of individual authors in the 
related area, publications of Central Bureau of Health Intelligence, New Delhi 
and unpublished records were consulted in this study. RBI Bulletins and 
Finance Accounts were also consulted for the purpose of data. Material for 
international comparisons have been drawn from World Development Reports 
and other publications of World Bank, Economic Survey, Human 
Development Reports and other reports of the United Nations Development 
Programme. 
The methodology applied is simple, analytical and involves calculation 
of percentages, simple growth rate and compound annual growth rate. 
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Compound Annual Growth Rates in the case of education and health sectors 
have been calculated for the expenditure on their different constituents during 
the period of study. 
Period Covered by the Study 
The study mainly covers the plan period in India beginning with 1950-
51 until date ( for which the latest data are available). Plan period is the base in 
chapter III and in chapter IV, chapter V and chapter VI the period covered is 
from 1987-88 to 2004-2005. Data from 1987 is taken in order to study the 
situation existing just before the reforms to be able to analyse better the 
developments in the post reform period. However in chapter VIII due to non -
availability of the required data full plan period is not covered. Results have 
been obtained from data analysis for a shorter period. There cannot be any firm 
terminal for this type of study, therefore the analysis extends upto the period 
for which the recent data is available. 
Hypothesis of the Study 
The role of the state in making available basic social services is 
essential. Without certain minimum expenditures on education and health, the 
two cornerstones of human resource development, sustained development of 
any state is not possible. 
Limitations of the Study 
The present study pertains to the period just before economic reforms, ie 
1987-88 upto 2004-05. Some of the limitations of the study are: 
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1. Relevant data on social sectors other than education and health was not 
available in a satisfactory form, so time series pertaining to it could not 
be examined. 
2. There were discrepancies in data, therefore the data which appeared to 
be more likely was taken into consideration. 
3. The break-up of the social sector is different in later plans than in earlier 
ones which posed difficulties in making comparisons and predicting 
trends. 
4. An empirical study involving statistical calculations could not be 
undertaken due to non familiarity with statistical methods. 
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Chapter-2 
PUBLIC EXPENDITURE AND 
ECONOMIC DEVELOPMENT 
- ..
 J 
Public Expenditure and Economic Development 
Introduction 
An important objective of public expenditure in underdeveloped 
countries in the contemporary world is to promote economic development. 
Rapid transformation from backward agricultural state to a modern industrial 
power cannot be possible without a positive and large scale government 
intervention. This chapter discusses the approaches to public expenditure by 
classical and Neo-classical economists with special reference to the 
development of the theory of public expenditure moulded by Keynes and post-
Keynesian economists. It sketches a picture of the role of public expenditure in 
the context of an under developed nature of the Indian economy. Here the role 
of public expenditure as an effective tool for the acceleration of the peace of 
economic development has been emphasized. 
Approaches to Public Expenditure 
The economy of a country is greatly influenced by the level of public 
expenditure. Government's expenditure is considered as one of the significant 
factors by which the welfare of the people is noticed and it is also an important 
aspect of a government's budget. It is regarded as an important instrument 
which can be used by the government for the maximization of public 
satisfaction and for achieving public welfare. 
Some of the approaches to the public expenditure are as follows: 
26 
Classical Approach 
The classical approach to public expenditure was based on the 
assumption that government is nothing more than an agent for the people and 
has to spend the people's money discreetly and sparingly. This approach was 
based on the assumption of non-interference by the state. The classical 
economists supported the laissez-faire policy firmly. Their opinion was that the 
economic role of the state must be restricted. The classical economists did not 
develop the theory of public expenditure in the right way. The attitude of 
classical economists to public expenditure was represented in the famous 
expression of J.B. Say, "the very best of all plans of finance is to spend little 
and the best of all taxes is that which is the least in amount"(Adam, 1964). 
Adam Smith assumed a limited role of the state. Smith recognized only 
three functions which the state can perform. The first duty of the state was to 
protect the society from the violence and injustice of other independent 
societies (Smith, 1961). The second duty of the state was of protecting every 
member of the society from injustice or the duty of establishing an exact 
administration of justice (Smith, 1961). According to Adam Smith, the third 
duty of the sovereign, was of building and maintaining some public works and 
certain public institutions (Smith, 1961). 
Another classical economist, David Ricardo never felt it necessary to 
analyse and examine the public expenditure as in his opinion the public 
expenditures were only a waste. He supported the golden maxim of J.B. Say. 
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The doctrine of public expenditure reached a perfection with Mill. His 
principle of public expenditure was based on the system of natural liberty that 
public expenditure should be at the narrowest possible range. According to 
him, the general practice should be of laissez-faire. Mill is greatly in accord 
with Adam Smith, except that he gives a much broader application to the 
principle of interference on behalf of the consumer as such. 
The ideas of classical economists on public expenditure are that it 
should be limited and they also favoured the principle of a balanced budget. 
Neo-classical Approach 
Professor Pigou as a welfare economist, among the neo-classicals was 
mainly concerned with the problem of maximising the social benefit which 
public expenditure conferred on the people. This social benefit can be 
maximised only if resources are distributed perfectly among the different uses 
in such a way that the marginal returns of satisfaction are the same for all 
(Pigou, 1956). An individual can achieve the equilibrium position only when 
he distributes his limited resources among different uses in such a manner, that 
the marginal utility derived from the last unit applied in every use, tends to be 
equal. It is just similar to the case of the state in allocation of its resources 
among various uses. Dr. Dalton has more or less supported the view of Pigou. 
L. Robbins has seriously objected to Pigou's theory and has remarked 
that no-one can provide a firm basis for interpersonal comparisons of utility. It 
is totally a normative study without a positive scientific character. In the words 
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of Robbins himself - "The postulate of equal capacity for satisfaction rests 
upon ethical principle rather than upon scientific demonstration; it is not a 
judgment of fact in scientific sense but rather a judgment of value perhaps, 
even in the last analysis, an act of wiH"(Robins, 1938). 
Keynesian Approach 
Lord Keynes' theory of public expenditure is a landmark in economic 
thought and which made him the greatest economist of the 20th century. The 
significance of public expenditure as a 'balancing factor' in the determination 
and distribution of national income recognises its origin to 'General Theory'. 
If there was an imbalance between investment and savings and it caused 
recession or depression in a country, then the government can control this type 
of situation only by increasing expenditure on public works or transferring 
income from the rich to the poor whose marginal propensity to consume is 
higher than that of the former. The government would have to increase its 
expenditure to finance relief works or to raise the level of employment for the 
unemployed people in the country. 
Keynes' main concern was the achievement of full employment and 
economic stability and therefore he explained the doctrine of public 
expenditure by giving details to ensure economic stability. But practically, the 
application of Keynesian theory of public expenditure in an underdeveloped 
economy looks quite doubtful. From the viewpoint of increasing speed of 
economic development of underdeveloped economies, it is quite necessary to 
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use the fiscal tool for restricting the propensity to consume and thus increasing 
the propensity to save as against its use for reducing savings and raising 
propensity to consume as expressed by Keynes. 
Ragnar Nurkse has remarked that "Keynes' General Theory has a bias 
against saving and in favour of spending, but one that is prenicious when 
transplanted to conditions in which the underdeveloped countries find 
themselves"(Nurkse, 1960). 
Keynesianism has increased the importance of compensatory spending 
as a contracyclical method to maintain economic stability and prevent secular 
stagnation. 
Post-Keynesian Approach 
Alvin Hansen, who is called American Keynes has criticized the 
classical doctrine of balanced budget and proposed to improve budgetary 
technique to make the budgets more useful and also flexible. He argues, "if one 
adopts whole heartedly the principle that government financial operations 
should be regarded exclusively as instrument of economic and public policy, 
the concept of a balanced budget however defined, can play no role in the 
determination of that policy"(Hansen,1941). While discussing the problem of 
balancing the budget, he pointed out that expenditure incurred by the state can 
be divided into 'operating expenditure' and 'capital expenditure'. 
Another strong pillar of Keynesian School, Lord Beneridge argued that 
the national budget should not be made on the basis of purely financial 
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considerations but on the income and expenditure of the community as a 
whole. He also said that the primary objective of government's economic and 
fiscal polices should be to achieve the goal of full employment of human and 
material resources, so that poverty, misery, unemployment, starvation etc can 
be removed from the national economy. But Dr. Dalton has given a different 
view on the structure of the budget. He has viewed that the budget should be 
balanced, but in the short run, measured in terms of a year or two, in the long 
run, the budget need not be balanced. 
A.P. Lerner, while following the Keynesian line of thought, maintains 
that the volume of employment depends on the rate of spending. There are five 
elements in the total spending of the economy: consumption and investment by 
the individuals, consumption and investment by the government and 
investment by businesses. Any policy for full employment has to work on one 
or more of these five elements which make up the total spending on currently 
produced goods and services (Lerner, 1951). 
Components of Public Expenditure 
Total public expenditure is the sum of the expenditure on current and 
capital account of the public sector and is by definition equal to the sum of 
consolidated public sector receipts. 
The total public expenditure is made up of the following components: 
1) Public sector consumption: i.e., current expenditure on goods and 
services at market prices by central government and local authorities. This 
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also includes the wages, salaries, NHS contributions made by public 
sector employees, and expenditures on all the items that are required in 
the production of public output. 
2) Public sector investment: i.e., expenditure on fixed assets such as land 
and buildings, vehicles, plant and machinery etc. by central government 
and local authorities, less sales of fixed assets, plus the book value of 
stocks and work in progress of central government and public operations. 
3) Subsidies: Unrequited payments on current account by central 
government and local authorities to enterprises both in the private and 
public sectors. 
4) Current grants: i.e. grants to the personal sector, principally national 
insurance benefits such as unemployment benefits and pensions; grants 
paid abroad; e.g. development aid, are also included in current grants. 
5) Capital transfers: i.e. unrequited payments on capital account by central 
and local government to the private sector and abroad. 
6) Debt interest: Total payments of interest by public sector less all 
identified payments to other parts of the public sector. 
7) Net lending to the private sector and overseas (Brown and Jackson, 
1982). 
In defining government or public expenditure we have to decide which 
spending agencies to include and then which items of their expenditure to take 
into account. The spending agencies that are considered are central government 
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and local government. We also make some adjustments after the spending 
agencies are decided. For avoiding the double counting, we omit transfers 
between public authorities when we take both the authorities together. From the 
public expenditure we also omit the government financial transactions on 
capital account, mainly consisting of loans to private and nationalized 
industries (Standford, 1969). 
In the national income accounts, public expenditure is represented by 
two broad categories of government activity. 
a) Exhaustive public expenditures 
In these expenditures there are government's purchases of current goods 
and services (i.e., labour, consumables, etc.) and capital goods and services (i.e. 
public sector investment in roads, schools, hospitals etc.). The exhaustive 
public expenditures are purchases of inputs by the public sector and are 
calculated by multiplying the volume of inputs by the input prices. These 
expenditures are claims on the resources of the economy. 
b) Transfer expenditures 
These public expenditures include expenditures on pensions, subsidies, 
debt interest, unemployment benefits etc. These expenditures do not represent a 
claim on the society's resources by the public sector (Brown and Jackson, 
1982). 
Some important distinctions must be identified within the total of 
government expenditure. For some purposes we have to separate current 
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expenditure (on services and on goods which will be soon used up) from 
capital expenditure (on acquiring assets like schools, hospitals and roads which 
we will go on using for a long period). If we assume that problems of demand 
management will not arise then there is stronger case for using loans to finance 
capital expenditure than current expenditure, because capital expenditure 
benefits the citizens of the future and is also useful for the present generations 
and therefore they can be called reasonably to pay extra tax to meet the future 
interest and repayment charges on the loan (Standford, 1969). 
Growth of Public Expenditure 
The German economist Adolph Wagner, in his writing in 1883, thought 
he had discovered the "Law of Ever-Increasing State Activity" upon surveying 
the public expenditure records of several advanced countries in the nineteenth 
century. He based his "Law" on the "pressure for social progress and resulting 
changes in the relative spheres of private and public economy, especially 
compulsory public economy." History has definitely borne him out, though war 
and its aftermath have cost more than social progress (Eckstein, 1967). 
Peacock and Wiseman at the London School of Economics tested 
Wagner's ideas with modern statistics for Britain (Peacock and Wiseman, 
1961). They both found his "Law" still working, but they presented a more 
complex explanation. They found that expenditures grow because revenues 
grow, rather than the other way about: a given tax system with constant tax 
rates yields more money as the economy grows, and governments, like most of 
us, somehow spend their income. And so forth, the cost of providing public 
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services grows with the nation. There is usually a considerable gap between 
people's beliefs about the desired public expenditure levels when they think of 
the benefits, and the amounts which they accept as tolerable burdens of 
taxation. The pressures for larger budgets from beneficiaries and bureaucracies 
of operating agencies are extremely large. To the extent at which the revenues 
are available, the budget bureaus and treasuries of the world have little power 
to refuse requests (Eckstein, 1967). 
It is realized now in the present century that public expenditure is more 
important in its implications and bearing on public welfare than public revenue. 
In the past, the public expenditure was neglected and it was mainly neglected 
because the amount of public expenditure was small due to the restriction of 
the governmental activity. But now the situation is different and the public 
expenditure is reaching astronomical figures. 
In recent times, public expenditure has increased. The increase in public 
expenditure is due to the increase in the state functions. The state was regarded 
only as a police state in the past but now it is called a welfare state (Standford, 
1969). The modern government has now the objective of promoting welfare of 
its people. It protects its people not only from internal disorder and external 
aggression but it also protects its people from disease, hunger, illiteracy etc. 
The welfare of the citizens is the main concern of the modern government 
(Bhargava, 1969). Public expenditure can also provide a communal use of 
many services like parks, museums, libraries etc. The sphere of the state 
activity has widened because of these reasons and therefore there has been a 
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corresponding increase in public expenditure. The state has also increased its 
expenditure in view of its social objectives. 
To reduce vast disparities in the income and welfare of the citizens it 
also provides many social services, particularly to the under-privileged, for the 
equality of opportunity to its citizens (Bhargava, 1977). Thus, because of the 
increasing responsibilities which the state has to look after and also because of 
some other factors like rapid growth of population, there has been an enormous 
growth in social and development expenditure of the State Governments. 
Importance of Public Expenditure for an Underdeveloped 
Economy 
Underdeveloped countries are characterized by poverty, low income and 
productivity levels, low capacity to save, absence of social and economic 
infrastructure, income inequalities, all of which are responsible for low levels 
of development. In fact, under developed countries are poor countries, poor in 
the literal sense, suffering from the vicious circle of poverty, economic 
stagnation and income/ inequalities (Mishra, 1992). Apart from expenditure on 
defence police and administration, which has always been considered as 
government's domain, there are at least four ways in which public expenditure 
can play a useful role in underdeveloped countries. 
1) In building up the economic infrastructure. 
2) In reducing economic inequalities. 
3) In removing regional imbalances. 
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4) In protecting and preserving the environment, thus ensuring 
sustainability in the development process. 
The ideas relating to the need and the effects of public expenditure 
change from time to time. The earlier economists suggested that there should 
not be any government interference in the economic lives of the people. But 
now in modern times the recent view which represents the principles of public 
expenditure is that the government should spend more to increase the economic 
development of a country. The role of public expenditure in an under-
developed economy is to be appreciated as it transforms the backward 
economy to a forward economy, by raising aggregate demand and national 
income in the economy (Singh, 1983). 
Public expenditure will introduce new ideas and new methods in the 
economy through the creative role of the entrepreneur. Thus, modern theory of 
public expenditure makes it clear that none of the economy can go ahead in the 
race of economic development, without accepting the importance of public 
expenditure in the economy. In conclusion, there is only one principle of the 
public expenditure which states that the state should incur its expenditure in 
such a way that the whole economy can achieve maximum benefit (Bhargava, 
1977). 
The concept of public expenditure has achieved great importance in the 
process of economic development and its importance is increasing day by day. 
Nurkse states, "I believe that public expenditure assumes a new significance in 
the face of the problem of capital formation in the under developed countries" 
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(Nurkse, 1960). Just as consumption is the end of all activities, so as public 
expenditure is the end of all fiscal affairs of the state (Mehta and Agrawala, 
1960). 
The influence of public expenditure on the levels of economic activity 
and on distribution will depend upon the nature of the government and the 
period during which the public expenditure is made. 
Effects of Public Expenditure 
The nineteenth century economists could not recognize the possible 
favourable effects of public expenditure. As a result the study of public 
expenditure was totally neglected till as late as the 1920s when the importance 
and significance of public expenditure was fully realized. The fact was that the 
study of public expenditure was neglected because of the mistaken belief that 
all public expenditures were useless and are a waste. This belief was 
strengthened by the writings of the classical economists and especially that of 
Adam Smith, who advocated that the government should restrict its activities to 
'justice, police and arms,' that is to say the protection of the citizens from 
foreign aggression and internal disorder (Zahir, 1972). 
The advocates of social services are not all inspired by the same reason. 
Some very frankly consider them as means to the social end. However, others 
do not share the socialist view. They believe that there are certain essential 
services in which public expenditure proves to be superior over private 
expenditure. These services can very often be provided more efficiently and 
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economically when they are regulated by public department if it has the 
advantage of a large scale organization as against scattered activities, with the 
liability to overlapping and waste. 
Investments in human capital is an important instance in which public 
expenditure is superior to private expenditure. It increases productivity and is a 
great equalizer as they provide new opportunities to the low income groups and 
increases their standard of living. 
Public expenditure has now become an important and effective fiscal 
weapon for attaining the goal of economic development with stability and also 
to reduce the existing income inequalities in the distribution of income and 
wealth in the economy (Singh, 1983). Public expenditure programmes directly 
help, to provide employment to many individuals and by the increase in the 
demands of people for goods and services, the employment opportunities also 
increase as the increase in demands leads to greater production and better 
distribution. Therefore, it provides employment to a greater number of people. 
Kyenes has revolutionized the entire thinking of public expenditure. His 
analysis of periodic tendencies to depression in capitalist economies is based 
upon the assumption that when national income rises, the volume of savings 
tends to grow and probably, more than in proportion to the increase in 
aggregate income. In other words, the marginal propensity to consume declines 
as income goes up. Since total employment depends on total demand, the 
decrease in marginal propensity to consume due to the increase in income 
creates a deficiency in aggregate demand which leads to unemployment. 
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Therefore, there is need to increase real investment to fill up the gap between 
income and consumption demand out of that income. Here the public 
expenditure plays a significant role to increase demand and create more 
employment. This new expenditure will, according to Keynes, set out a chain 
of expenditures on the part of the successive income recepients and increase 
national income to a multiple of the increase in expenditure. The public 
expenditure is thus a means to enlarge the volume of effective demand which 
in turn will increase prices, profitability and investments thereby raising the 
level of employment. 
His advocacy of "digging holes and filling them up" was aimed at 
generating employment through public expenditure programmes which was 
more effective than making out dole payments. Marginal propensity to 
consume of the people so employed being higher, effective demand will rise 
and the operation of the multiplier will bring about a higher level of incomes 
and employment in the economy. 
The private sector is also encouraged for making a steady investment 
and increasing production, if public expenditure is liberally incurred for the 
provision of social and economic overheads. 
The use of positive theory of public expenditure should be the beginning 
and not the end point in the decision making process for the determination of 
the future public expenditures (Martin and Lewis, 1956). Therefore, Martin and 
Lewis have proposed the introduction of the positive public theory for having 
the maximum social advantage to the people to a great extent. W.A. Lewis has 
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remarked that the three factors-economic activity, increase in knowledge and 
increase in capital stock are the three important factors of economic growth. 
The last factor is the most important as it accelerates the tempo of economic 
development (Lewis, 1955). 
When the state spends its revenue, the benefit is acquired by the citizens 
of the state. These benefits are enjoyed jointly by the people or it is also 
enjoyed individually. In other words, some items of public expenditure confers 
individual benefits while on the other hand, other public expenditure confers 
social benefits. That is every expenditure confers both. In some the social 
benefit is more prominent while in others the individual benefit appears 
predominant (Zahir, 1972). However, the fact is that the effect of public 
expenditure proves beneficial in some way or the other for the citizens of the 
country. 
Need for Public Expenditure on Social Sectors 
The ultimate objective of the public expenditure is to maximize social 
welfare. Public expenditure on social sectors assumes significance on account 
of poverty and low levels of living, which is a feature of the greater section of 
the people. A big majority of the population is so poor that it is not able to 
fulfill their basic nutritional needs. The Five Year Plans gave major emphasis 
to human development and declared it as the ultimate goal. 
Human resource is regarded as an important factor in economic 
development. The development of human resources acquires adequate 
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provision of health services, water supply, education, housing, nutrition and 
family welfare facilities which are necessary for the good quality of life. The 
provision of these resources are important for the overall development of 
human beings. 
Human beings are ends and means at one and the same time and give the 
meaning and also justification to the wide range of activities (Mathur, 1989). In 
the same context, A.C. Pigou has said, "Human beings are ends in themselves 
and instrument of production, natural and capital resources are not an end in 
themselves, they are means for achieving certain ends"(Mansoor, 1977). 
The human capability is very important in increasing economic 
development and rapid growth. We cannot see rapid and increased economic 
development and the use of modern technology with uneducated and unskilled 
workers. On the other hand, educated and skilled persons show 
entrepreneurship and promote new economic enterprises and hence, contributes 
to wider economic development in the country (Mehta, 2002). 
Economic growth has also been associated with improved health of the 
population as an increase in the expenditure per head of the population on 
health and medical services. The increase in this type of expenditure has 
resulted in a substantial increase in life expectancy and a corresponding 
decrease in death rates from communicable diseases which in turn have 
facilitated not only an increase in the size of the labour force but a greater 
efficiency in the effort put on the job resulting in increased national output 
(Mathew, 1972). 
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The Mahalanobia Committee in 1964 observed, "Real incomes, 
particularly of the low income groups are increasingly affected by the provision 
of various types of services provided by the state, which do not get reflected in 
the income data. Some of the services like low-cost housing, health, free-
primary education and social welfare services improve the relative income 
position of the low income group and thus tend to reduce concentration in the 
distribution of real income"(GOI, 1964). 
It is widely recognized that the provision of social services freely or at 
subsidized rates would raise the standard of living of the people and this is how 
they can reduce poverty and inequalities in income distribution. Hence, the 
major role of government in providing for the social services necessitates the 
need to see how the benefits of public expenditure on social sector are 
distributed across the different groups of people (Sudhakar, 1995). 
Basically, public expenditure on social sectors consists of expenditures 
on education, health and family welfare, water supply and sanitation, housing, 
rural development, social welfare, nutrition and minimum basic services. 
Expenditures on education and health have a direct impact on productivity and 
are amenable to measurement and control. 
The importance of the two social sectors comprising health and 
education has been emphasized by Professor Amartya Sen in his book, "India: 
Social Development and Social Opportunity." He says that they are of value to 
the freedom of a person in at least five ways: 
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1. Intrinsic Importance: Being educated and healthy are valuable 
achievements in themselves and are of direct importance to an 
individual's effective freedom. 
2. Instrumental Personal Roles: Education and health can be important in 
other ways, for instance, getting a job and more generally for making 
use of economic opportunities. 
3. Instrumental Social Roles: Greater literacy and basic education can 
facilitate public discussion of social needs and encourage informed 
collective demands for e.g., for health care and social security. 
4. Instrumental Process Roles: The process of schooling apart from 
imparting formal education is helpful for e.g. in reducing phenomenon 
of child labour so prevalent in India. Schooling also helps in 
broadcasting the horizons of children, which is specially important for 
young girls. 
5. Empowerment and Distribution Roles: Greater literacy and education 
can increase their ability to resist oppression and get a fairer deal. Even 
within the family it is helpful as it contributes to reduction of gender 
based inequalities (Sen, 1995). 
Conclusions 
Public expenditure measures the course of economic development as 
well as the administrative skill of the government in a country. The relationship 
between economic growth and the magnitude of public expenditure has been 
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the subject matter of a lively controversy among the economists in India. Old 
economists allotted a limited role to the state's functions. They were of the 
view that the functions of the state were restricted only to the maintenance of 
law and order in the country and its protection from external invasion. Thus, 
the limited nature of the functions of the state was the cause which kept public 
expenditure in a watertight compartment. It was Keynes who for the first time 
popularized the necessity of government's expenditure as a means of economic 
development in such a way that the whole economy is benefited. No economy 
can go ahead in the race of economic development without accepting the 
importance of public expenditure in the economy. 
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Trends in Social Sector Expenditure in India 
Introduction 
In India central government expenditure on social sectors consists of 
expenditure on education, health and family welfare, water supply, sanitation, 
housing, rural development, social welfare, nutrition and minimum basic 
services. Public expenditure on social sectors assumes significance on account 
of poverty and low levels of living, which is a feature of large section of the 
population. 
Growth in Public Expenditure in India 
At the time of Independence, the country was characterized by a weak 
economic and social infrastructure. At that time mass illiteracy and poverty 
prevailed. Since the mid 1950's, the theory and practice of public expenditure 
economics have radically changed. With the Parliament passing in December 
1954, a resolution adopting the socialist pattern of society as the objective of 
economic and social policy, the government was required to play a crucial role 
and assume greater responsibility in financing the social sector. 
Tables 3.1, 3.2 & 3.3 show the growth in public expenditure over 
the plan period in totality and also on the different sectors of the economy. The 
total public expenditure which was not even Rs. 2000 crores in the First Five 
Year Plan increased consistently, and reached an enormous figure of more than 
800,000 crores in the Ninth Five Year Plan. While a part of increase is due to 
inflation, a greater part of it is due to the expansion in all the sectors of the 
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economy as well as greater role played by the government in the economic 
affairs of the country. 
The given Tables show that the total expenditure on social sectors has 
increased from Rs. 472 crores in the First Five Year Plan to Rs. 191437.9 
crores in the Ninth Five Year Plan while during the same period, total plan 
expenditure increased from Rs. 1960 crores to Rs. 813997.9 crores. In the first 
three years of the Tenth Five Year Plan, expenditure on social sector was Rs. 
199414.4 crores. The revised estimate for 2005-06 is Rs. 103307.6 crores and 
the budget estimate for 2006-07 is at 131988.2 crores. This trend is shown in 
Tables 3.1, 3.2 and 3.3 respectively. For the Tenth Five Year Plan outlay on the 
Social Sector has been placed at 347391.0 crores (22.7%) out of the total plan 
out lay of 1525639 crores. The relative importance of social sectors has 
diminished during the five year plans, as can be realised from the lower 
percentage share. 
Though we started with 24 percent plan allocation to social sectors in 
the First Five Year Plan, except for Fourth Five Year Plan when allocation was 
25 percent, in most of the plans it was less than 20 percent recording a 
minimum of only 14.5 percent in the Sixth Plan. In such a poor country, the 
government intervention is necessary to support social sectors. The Eighth Five 
Year Plan has also reiterated human development as the main focus of 
development when it declared human development, as the "ultimate goal of the 
Eighth Plan". 
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Table 3.1: Inter Sectoral Plan Outlay in Public Sector in India (Actuals) 
(First to Fifth Plan) 
(Rs. in crores) 
Sector 
Agriculture & Allied 
Services 
Irrigation & Flood 
Control 
Power 
Industry & Mining 
Transport & Comm. 
Social & Comm. 
Services 
(a) Of which edu. 
(b) Of which health 
Total plan 
First Plan 
1951-56 
290 
(15) 
434 
(22) 
149 
(8) 
97 
(5) 
518 
(26) 
472 
(24) 
149 
(7.6) 
65.20 
(3.3) 
1,960 
(100) 
Second 
Plan 
1956-61 
549 
(12) 
452 
(10) 
430 
(9) 
1125 
(24) 
1261 
(27) 
855 
(18) 
273 
(5.8) 
140 
(2.9) 
4,672 
(100) 
Third 
Plan 
1961-66 
1089 
(13) 
664 
(8) 
1052 
(12) 
1967 
(23) 
2112 
(25) 
1693 
(20) 
589 
(6.8) 
226 
(2.6) 
8,577 
(100) 
Annual 
Plans 
1966-69 
1107 
(17) 
471 
(7) 
1212 
(18) 
1636 
(25) 
1222 
(18) 
977 
(15) 
307 
(4.6) 
140 
(2.1) 
6,625 
(100) 
Fourth 
Plan 
1969-74 
2320 
05) 
1354 
(9) 
1932 
(12) 
3107 
(20) 
3080 
(20) 
3986 
(25) 
786 
(4.9) 
336 
(2.1) 
15,799 
(100) 
Fifth 
Plan 
1974-79 
5229 
(13) 
3914 
(10) 
7492 
(19) 
9741 
(24) 
6830 
(17) 
6891 
(17) 
1526 
(3.8) 
761 
(1.8) 
40,097 
(100) 
Source: Various plan documents. Note: Figures in Parentheses indicate percentages. 
Table 3.2: Inter-Sectoral Plan outlay in Public Sector in India 
(Sixth to Ninth Plan) 
(Rs. in crores) 
Head 
Agriculture 
Rural 
Development 
Spl. Area Prog. 
Irrigation Flood 
Control 
Energy 
Industry & 
Mining 
Transport 
Communication 
Science & 
Technology 
Social Services 
General Eco. 
Services 
Others 
Total 
Sixth Plan 
(1980-85) 
Actuals 
6623.5 
(6.1) 
6996.8 
(6.4) 
1580.3 
(1.4) 
1.929.9 
(10.0) 
30571.3 
(28.1) 
16947.5 
(15.5) 
14208.4 
(13.0) 
3469.5 
(3.2) 
1020.4 
(0.9) 
15916.6 
(14.5) 
~ 
847.5 
(0.8) 
109291.7 
(100.0) 
Seventh Plan 
(1985-90) 
Actuals 
12762.6 
(5.8) 
15246.5 
(7.0) 
3470.3 
(1.6) 
16589.9 
(7.6) 
61689.3 
(28.2) 
29220.3 
(13.4) 
29548.1 
(13.5) 
8425.5 
(3.9) 
3023.9 
(1.4) 
34959.7 
(16.0) 
2249.6 
(1.0) 
1513.8 
(0.7) 
218729.6 
(100.0) 
Eighth Plan 
(1992—97) 
Actuals 
24895.7 
(5.1) 
40372.1 
(8.3) 
4932.5 
(1.0) 
31398.9 
(6.4) 
128904.2 
(26.5) 
47888.8 
(9.8) 
65173 
(13.4) 
36374.9 
(7.4) 
7109.5 
(1.4) 
88806.6 
(18.2) 
6181.7 
(1.2) 
3418.9 
(0.7) 
485456.8 
(100.0) 
Ninth Plan 
(1997-02) Out 
lay 
42462.0 
(4.9) 
74686.0 
(8.7) 
3649.0 
(0.4) 
55420.0 
(6.5) 
222375.0 
(25.9) 
65148.0 
(7.6) 
119373.0 
(13.9) 
47280.0 
(5.5) 
18458.0 
(2.1) 
183273.0 
(21.3) 
14580.0 
(1.7) 
12496.0 
(1.5) 
859200.0 
(100.0) 
Ninth Plan 
(1997-02) 
Actuals 
36818.1 
(4.5) 
56427.5 
(6.9) 
5536.3 
(0.6) 
63009.5 
(7.7) 
181213.5 
(22.2) 
40340.8 
(4.9) 
117562.8 
(14.4) 
85509.6 
(10.5) 
14306.4 
(1.7) 
191437.9 
(23.5) 
12819.5 
(1.5) 
9016 
(1.1) 
813997.9 
(100.0) 
Source: Various Plan documents 
Note: Figures in Parenthesis indicate percentages. 
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Table 3.3 : Inter-sectoral Plan Outlay in Public Sector in India 
(Tenth Plan 2002-07) 
(Rs. in crores) 
Head 
Agriculture 
Rural Development 
Special Area Programme 
Irrigation & flood control 
Energy 
Industry & Mining 
Transport 
Communications 
Science & Technology 
Social Services 
General Eco. Services 
Others 
Total 
Tenth 
plan 
2002-07 
(out lay) 
58933.0 
(3.8) 
121928.0 
(7.9) 
20879.0 
(1.3) 
103315 
(6.7) 
403927 
(26.4) 
58939.0 
(3.8) 
225977.0 
(14.8) 
98968.0 
(6.4) 
30424.0 
(1.9) 
347391.0 
(22.7) 
38630.0 
(2.5) 
16328.0 
(1-0) 
1525639 
(100.0) 
Annual 
Plan 
2002-03 
(Actual) 
7655.1 
(3.6) 
19752.9 
(9.3) 
1066.3 
(0.5) 
11964.8 
(5.7) 
44710 
(21.2) 
8775.7 
(4.1) 
35244.0 
(16.7) 
13056.9 
(6.2) 
4159.7 
(1.9) 
56954.4 
(27.0) 
4995.3 
(2.3) 
1868.0 
(0.8) 
210202.9 
(100.0) 
Annual 
Plan 
2003-04 
(Actual) 
8776.0 
(3.9) 
20729.3 
(9.2) 
1540.3 
(0.6) 
12900.3 
(5.7) 
50199.1 
(22.3) 
7702.6 
(3.4) 
35266.8 
(15.6) 
12875.1 
(5.7) 
4356.1 
(1.9) 
62725.9 
(27.8) 
5954.7 
(2.6) 
1801.0 
(0.8) 
224827.0 
(100.0) 
Annual 
Plan 
2004-05 
(Actual) 
10962.6 
(4.1) 
18584.6 
(7.0) 
2385.4 
(0.9) 
19024.5 
(7.2) 
60729.5 
(23.0) 
10113.5 
(3.8) 
38771.8 
(14.7) 
9281.4 
(3.5) 
5521.1 
(2.0) 
79734.1 
(30.2) 
5245.3 
(1.9) 
3311.5 
(1.2) 
263665.2 
(100.0) 
Annual 
Plan 
2005-06 
(RE) 
13439.8 
(3.8) 
27214.2 
(7.7) 
4904.1 
(1.4) 
25007.0 
(7.1) 
71305.8 
(20.2) 
13512.3 
(3.8) 
58914.6 
(16.7) 
17772.6 
(5.0) 
6410.6 
(1.8) 
103307.6 
(29.3) 
7145.6 
(2.0) 
2695.5 
(0.7) 
351629.5 
(100.0) 
Annual 
Plan 
2006-07 
(BE) 
16162.8 
(3.6) 
30710.7 
(6.9) 
5521.9 
(1.2) 
33189.4 
(7.5) 
90498.9 
(20.5) 
18213.0 
(4.1) 
72054.7 
(16.3) 
20365.7 
(4.6) 
8394.7 
(1.9) 
131988.2 
(29.9) 
10026.1 
(2.2) 
4159.2 
(0.9) 
441285.2 
(100.0) 
Source: Tenth Plan 2002-07 and Annual Plan, Planning commission, Government of India, 
Note: Figures in brackets show the percentages. 
Public Expenditure on Social Sector 
Total expenditure on social sectors is given in Tables 3.4, 3.5 and 3.6. 
The social sectors have been categorized under various heads. But there is no 
uniformity in their categorization, so we have collected data under various 
heads as available in the plan documents. 
On examining the data given in the Tables, we find that education has 
always been given the maximum priority among other social sectors as is 
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evident from plan allocation in each of the plans. However as percentage share 
of social sector expenditure, it has varied greatly. The percentage of 
expenditure allocated to education starting with 7.6 percent in the First Plan 
subsequently became lesser reaching the lowest (2.6 percent) in the Sixth Five 
Year Plan. The absolute amount of the social sector expenditure allocated to 
education has increased from Rs. 153 crores in the First Plan to Rs. 49838.5 
crores in the Ninth Five Year Plan. In the first three years of the Tenth Plan, 
expenditure on education was Rs. 43200.5 crores. The revised estimated for 
2005-06 is Rs. 25586.4 crores and the budget estimate for2006-07 is at 
Rs. 32577.3 crores. 
Among the social sectors, health is next in importance to education. Like 
education sector, here too we find an increase in expenditure from Rs. 101 
crores in the First Plan to Rs. 20085.9 crores in the Ninth Five Year Plan. In the 
first three years of the Tenth Five Year Plan, expenditure on health was Rs. 
15171.6 crores. The revised estimate for 2005-06 is Rs. 8509 crores and the 
budget estimate for 2006-07 is Rs. 11559.9 crores. However, in percentage 
terms we find a very small allocation to health, the maximum being 5.7 percent 
in the Second Five Year Plan. 
It is also seen that water supply, housing and urban development have 
been given more attention in the later five year plans than in the earlier ones. 
51 
Table 3.4: Public Sector Outlay on Social Sector in India 
(First to Fifth Plan) 
(Rs. in crores) 
Head 
Education 
Health 
Family 
Welfare 
Water supply 
& sanitation 
Housing & 
Urban dev. 
Other Social 
Services 
Total 
First Plan 
(1951-56) 
153 
(7.6) 
101 
(5.0) 
-
-
35 
(1.7) 
183 
(9.4) 
472.0 
(23.7) 
Second Plan 
(1956-61 
307 
(6.4) 
274 
(5.7) 
-
-
120 
(2.5) 
244 
(4.1) 
945.0 
(18.7) 
Third Plan 
(1961-66) 
660.3 
(7.6) 
225.9 
(2.6) 
24.9 
(0.2) 
105.7 
(1.2) 
127.6 
(1.4) 
347.4 
(3.9) 
1491.8 
(16.9) 
Fourth Plan 
(1969-74) 
963 
(6.1) 
434 
(2.7) 
315 
(2.0) 
407 
(2.6) 
237 
(1.5) 
878 
(5.6) 
3234.0 
(20.5) 
Fifth Plan 
(1974-79) 
1710.3 
(4.3) 
760.8 
(1-9) 
491.8 
(1.2) 
1091.6 
(2.8) 
1150.0 
(2.9) 
1629.4 
(4.1) 
6833.9 
(17.2) 
Source: Various Plan documents. 
Note: Figures in parentheses indicate percentages. 
Table3.5: Public Sector Outlay on Social Sector in India 
(Sixth to Ninth Plan) 
(Rs. in crores) 
Head 
Education 
Health 
Family 
Welfare 
Water supply 
& sanitation 
Housing & 
Urban dev. 
Other Social 
Services 
Total 
Sixth Plan 
(1980-85) 
2523.74 
(2.6) 
1821.05 
(2.0) 
1010.00 
(1.0) 
3922.05 
(4.0) 
2488.40 
(2.5) 
2270.05 
(2.3) 
14035.26 
(14.4) 
Seventh Plan 
(1985-90) 
6382.64 
(3-6) 
3392.89 
(1.9) 
3256.26 
(1.8) 
6522.47 
(3.6) 
4259.50 
(1.4) 
4272.97 
(2.3) 
28086.73 
(15.6) 
Eighth Plan 
(1992-97) 
19599.00 
(4.5) 
7576.00 
(1.7) 
6500.00 
(1.5) 
16711.00 
(3.8) 
10550.00 
(2.4) 
18075.00 
(4.2) 
79011.00 
(18.1) 
Ninth Plan 
(1997-2002) 
49838.50 
(5.8) 
20085.90 
(2.3) 
13947.90 
(2.3) 
-
36031.6 
(4.2) 
71534.10 
(8.3) 
191438.00 
(22.0) 
Source: Various Plan documents. 
Note: Figures in parentheses indicate percentages. 
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Table3.6: Public Sector outlay on Social Sector JUtiftha ).8>J 
(Tenth Plan) - > - , ^': 
(Rs. in crores) 
Head 
Education 
Health 
Family 
Welfare 
Housing & 
Urban dev. 
Other Social 
Services 
Total 
Annual 
Plan 2002-
03 (Actual) 
11603 
(5.5) 
4340.5 
(2.0) 
3735.0 
(1.7) 
14209.8 
(6.7) 
23066.2 
(10.9) 
56954.5 
(27.0) 
Annual 
Plan 2003-
04 (Actual) 
13069.3 
(5.8) 
4648.5 
(2.0) 
4230.0 
(1.8) 
15180.8 
(6.7) 
25597.3 
(11.3) 
62725.9 
(27.8) 
Annual Plan 
2004-05 
(Actual) 
18528.2 
(7.0) 
6182.6 
(2.3) 
4770.0 
(1.8) 
19523.1 
(7.4) 
30730.1 
(11.6) 
79734 
(30.2) 
Annual 
Plan 
2005-06 
(RE) 
25586.4 
(7.2) 
8509.0 
(2.4) 
5400 
(1.5) 
22533.9 
(6.4) 
41278.4 
(11.7) 
103307.6 
(29.3) 
Annual Plan 
(2006-07) 
(BE) 
32577.3 
(7.3) 
11559.9 
(2.6) 
7359.3 
(1.6) 
29822.3 
(6.7) 
50669.4 
(11.4) 
131988.2 
(29.9) 
Source: Tenth Plan 2002-07 and Annual Plan, Planning Commission, Government of India, Vol. II 
Note: Figures in brackets show the percentages. 
Plan Priorities on Education and Health 
India began the process of planned development nearly thirty years ago 
with the start of First Five Year Plan in April, 1951. Planning in India was a 
historical necessity in the fifties. It was a need for rapid development for 
eliminating mass poverty and growing unemployment and for effecting an 
institutional change which would make the economy more dynamic and 
progressive for social as well as economic ends (Agarwal and Verma, 1997). 
The central purpose of planning was identified as that of initiating "a process of 
development which will raise living standards and open out to the people new 
opportunities for a richer and more varied life."(GOI, First Five Year Plan 
1951-56) The manner in which this purpose has been translated into specific 
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objectives has varied from time to time. In the plan allocations social services 
were assigned noteworthy priority. 
From the beginning of the era of planned development in this country, 
education has been assigned a pivotal role in the developmental process. Rapid 
expansion of educational facilities from one plan to another has been a 
characteristic feature of educational planning. The constitution itself lays down 
that free and compulsory education would be provided to the children up to the 
age of 14 years (GOUP. 1978-83). However this has remained an elusive 
objective and has not been accomplished even after more than five decades of 
planned development. 
In the field of health there is an overall improvement in the country. 
Infant mortality rate (IMR) a sensitive indicator of health status as well as of 
overall socio-economic development has reduced significantly from 146 in 
1951 to 129 in 1976 and to 70 in 2000. Reduction in IMR is due to the 
corresponding increase in life expectancy at birth, which has increased from 
36.7 in 1951 to 64.6 in 2000. Crude death rate has declined from 25 percent 
1000 population in 1951 to 8.7 in the year 2000 (GOI, 2004). 
In India and in the state of U.P. emphasis was laid on this sector mainly 
after Independence. The Department of Health implemented National Health 
Programmes to eradicate Communicable and Non-communicable diseases. 
Coverage of Disease Surveillance Programme is also extended to prevent out 
break of infectious diseases. Central Institutions and Organizations engaged in 
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the provision of health care facilities, medical research and education are being 
strengthened for tackling the problems in the area of public health (GOI, 2004). 
First Five Year Plan (1951-56) 
This Plan emphasised on primary and secondary education more than 
on higher education. The Government of India has set up a Commission to 
examine the entire question of secondary education. Regarding finance, capital 
expenditure would be provided partly by the state and partly by the local 
people. 
At the national level, the University Grants Commission (UGC) was 
established in 1954 but no significant priority was given to higher education. 
Non-formal education was also given importance in this plan. The most 
effective form of non-formal education is the correspondence course, which 
gave rise to the Open University System. 
In the field of health, pattern of development has been suggested by the 
Health Survey and Development Committee. It is to consist of peripheral 
primary health units catering to both preventive and curative care of the people 
with secondary health units and district units providing better and more 
complete facilities and supervision. Programmes undertaken in this Plan 
yielded considerable results particularly in the field of control of communicable 
diseases. 
Second Five Year Plan (1956-61) 
The Second Five Year Plan provided for a larger emphasis on basic 
education, expansion of elementary education, diversification of secondary 
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education, improvement of standards of College and University education, 
extension of facilities for technical and vocational education and the 
implementation of social education and cultural development programmes 
(GOI, 1956-61). 
For improving the quality of University and College education and for 
reducing wastage and stagnation of students who are unable to qualify, a 
number of measures were taken by the University Grants Commission. In the 
field of technical education, long term planning was undertaken. The Indian 
Institute of Technology, Kharagpur, was established as the first technological 
institute recommended by the All India Council for Technical Education. 
With the passing of resolution on scientific policy under the leadership 
of Jawaharlal Nehru, the development of scientific technology & scientific 
research received special emphasis on higher education in U.P. as well. 
The general aim of health programmes during this plan was to expand 
existing health services to make them easily available to all the people and to 
promote a progressive improvement in the level of national health. 
The provision of adequate health protection to the rural population was 
the most urgent need. The establishment of primary health units in as many 
development blocks as possible was a necessary step towards providing 
integrated preventive and curative services in rural areas. Increased access to 
quality health care services has been one of the thrust areas of the social 
development programmes. In the area of controlling communicable diseases, 
the National Malaria Eradication Programme was initiated in April 1958. 
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Substantial progress was achieved in various health programs resulting in 
steady improvement in the health of population. 
Third Five Year Plan (1961-66) 
The main emphasis in this Plan was on provision of facilities for the 
education of all the children in the age group 6-11. There was also special 
concentration on the education of girls. Reorganization of University education 
and facilities for post graduate studies and research work was to be further 
expanded and improved. 
The Education Commission (Kothari commission) 1964-66 was 
appointed to advise on the "national pattern of education and on the general 
principles for development of education at all stages and in all aspects.'ln the 
health sector, the broad objectives of the Third Plan was to expand health 
services, to bring about progressive improvement in the health of the people by 
ensuring a certain minimum of physical well-being. Increased emphasis was to 
be laid on preventive public health services. As in the Second Five Year Plan, 
specific programmes have been formulated for the Third Plan for improvement 
of environmental sanitation, specifically rural and urban water supply, control 
of communicable diseases, organisation of institutional facilities for providing 
health services and for the training of medical and health personnel and 
provision of services such as maternal and child welfare, health education and 
nutrition. 
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Fourth Five Year Plan (1969-74) 
In Fourth Plan, an attempt was made to provide at the first stage free and 
compulsory education up to the age of 11 years. Emphasis was also laid on 
vocationalisation of education at the secondary stage and on the provision of 
part time and correspondence courses. The Fourth Plan decided that 
universities and degree colleges would be given suitable development grants to 
raise the standard of higher education and research. It also emphasized on 
diversification of courses so as to meet the diverse needs of trained manpower 
of requisite standard. 
In the field of health, the plan covered all the rural area blocks with an 
integrated form of medical services with the primary health centre at its base 
and strengthened these to the extent possible. This plan also proposed to take 
vigorous steps to control and eradicate major communicable diseases. During 
this plan, the need for providing minimum health facilities integrated with 
family planning & nutrition for children was felt to be of vital importance. 
Fifth Five Year Plan (1974-79) 
It was prematurely terminated in 1978 and laid emphasis on (a) ensuring 
equality of opportunities as part of the overall plan of ensuring justice, (b) 
establishing closer links between the pattern of education on the one hand and 
the needs of development on the other (c) improving the quality of education 
imparted, and (d) involving the academic community, including students in the 
task of social and economic development. 
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The Minimum Needs Program (MNP) is intended to fulfill the need of 
providing essential infrastructure and social services to the weaker sections of 
the population particularly in the rural areas. Nine items of minimum needs 
were thus determined for the Fifth Plan which were (1) elementary education 
(2) adult education (3) rural health (4) rural water supply (5) rural road (6) rural 
electrification (7) houses for landless rural labor households (8) environmental 
improvement of urban slums and (9) nutrition program. 
It was during the Fifth Plan period that the country was declared free 
from small pox in April 1977. 
Rolling Plans (1978-79 and 1979-80) 
The life of Fifth Five Year Plan (1974-79) was shortened by one year 
and the concept of annual rolling plan was introduced. This plan forcefully 
argued higher allocation of resources to lower levels of education. The decision 
of the Government to discourage expansion of higher education was to be seen 
in the context of increasing educated unemployment with higher levels of 
education in the country and in the State of U.P. 
The programs initiated in the earlier plans for providing curative and 
preventive health services backed by training of adequate number of medical 
and Para Medical Personnel were further strengthened. 
Sixth Five Year Plan (1980-85) 
It was launched by the Congress government when it regained power at 
the Centre. The same happened in U.P. because plans in U.P. follow the same 
pattern of overall policy formulation as at the centre. The plan assigned highest 
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priority to elementary education and higher education in turn was deprived of 
its claims. 
Universalisation of elementary education was given serious 
consideration especially in the educationally backward states. An important 
link between education and development is provided by manpower 
development through vocationalisation of secondary education related to 
employment. The redesigning of undergraduate courses and their restructuring 
to improve employment orientation were extended during the Sixth Plan. 
The significant achievement of the Sixth Plan was vast extension and 
expansion of the rural health infrastructure and development of promotive and 
preventive services along with curative facilities. Control of communicable 
diseases was given priority. The emphasis was also on bringing about 
qualitative improvement in medical education and training. 
Seventh Five Year Plan (1985-90) 
The main aim of the Seventh Plan was to improve the capability of the 
country's abundant human resources with equity for development. In the 
Seventh Plan, priority was given to universalise elementary education by 1990 
for the children in the age group of 6-14 yrs. In this regard, high priority was 
given to the training of teachers. Special emphasis was to be given to the 
enhancement of quality and efficiency of elementary education by providing 
special funds. 
The National Policy on Education (NPE) 1986 was formulated a year 
after the beginning of the Seventh Five Year Plan, followed by a Programme of 
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Action to implement it. Development of human resources was its primary aim. 
In the section on Secondary Education under the chapter, "Education Culture 
and Sports" of the Seventh Five Year Plan, the Government of India declared, 
"Unplanned growth of high/higher secondary schools will be checked. Norms 
for the establishment of secondary schools will be evolved and strictly 
observed in order to avoid proliferation of economically non-viable and 
educationally inefficient institutions. In expanding the facilties, special 
attention will be given to the needs of backward area, of under privileged 
sections of the population and of girls. Girls education will be free upto the 
higher secondary stage" (GOI, 1985-90). 
The main emphasis in higher education was on consolidation, 
improvement in standards and reforms in the system. 
To develop the country's vast human resources and to accelerate the 
socio-economic development an improved quality of life is necessary. The 
main emphasis was on preventive and promotive aspects and on organizing 
effective and efficient health services. In the urban areas, medical & health care 
facilities were augmented in Seventh Five Year Plan in consonance with the 
guidelines provided in the National Health Policy. The emphasis was on: 
1. Appropriate administrative steps were to be taken to control the 
tendency to divert health personnel from rural areas and to deploy them 
in urban areas. 
2. To undertake the responsibility of family welfare and primary health 
care services in a more systematic way. 
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3. Facilities for specialised treatment are limited and are also not available 
in equal measure in all regions of the country, so critical efforts were 
made to bridge the critical gaps by strengthening the specialised 
institutions and super-specialties in areas where deficiencies exist. 
4. To optimally use the existing scarce specialised facilities, all institutions 
providing specialised services should be declared as referral institutions. 
Health education component of all disease control programmes were given 
high priority. In the Seventh Plan, efforts were made to balance the demand 
and supply of essential and life saving drugs. Emphasis was on schemes to 
strengthen health education bureaus, training of medical and para-medical 
personnel in health education etc. 
Eighth Five Year Plan (1992-97) 
The goal of the Eighth Plan is human development, of which human 
resource development is a necessary pre-requisite. Education, is the main factor 
which leads to human resource development. During this plan, Early Childhood 
Education was expanded by attaching pre-primary classes to selected primary 
schools. Innovative programmes like Shiksha Karmi were expanded. Besides 
expansion of school facilities, there will be need to improve the quality of 
education by providing existing school with sufficient facilities. 
The expansion of secondary schools were regulated and new schools 
opened on selective basis, particularly to cater to the needs of deprived sections 
like girls and SCs & STs and in rural areas generally. Quality improvement and 
raising of the internal efficiency of existing (10+2) system was emphasized. An 
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open channel of education was also provided to those who do not have access 
to regular institutions because of socio-economic and locational constrainsts. 
The Eighth Plan document advised that adequate resources should be mobilized 
and provided to support higher education sector so that the nation could be 
fully equipped to face free challenges of the future, which was increasingly 
becoming information and knowledge intensive. 
The current objective of the State and National Health Plan is to 
continue the reorganisation of the health services infrastructure already begun 
in the Seventh Five Year Plan (1985-90) and strive towards the goal of Health 
for All by the year 2000 through provision of universal primary health care to 
all sections of the society. By the end of the Eighth Five year Plan it is 
envisaged that the infrastructure for primary health care as required on present 
population norms would by fully operational with regard to village health 
guides, primary health centres and sub centres and multipurpose health worker. 
Programs for the control of communicable disease of health services research 
and of health education will be strengthened. 
Ninth Five Year Plan (1997-02) 
Education is the most crucial investment in human development. It 
strongly influences in health hygiene, demographic profile, productivity and 
practically all that is connected with quality of life. The Ninth Plan treats 
education as one of the priority areas of development. This is evident from the 
fact, that Prime Minister's Special Action Plan (SAP) has identified the 
expansion and improvement of social infrastructure of education as a critical 
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area. An overriding priority was given to provide access to schooling to 
children in the age group 6-11 years. Emphasis was also given on girl's 
education by providing free education upto the college level including 
professional courses. Vocational education at the secondary and under graduate 
levels was expanded and restructured. Non-governmental organizations were 
encouraged to supplement the governmental efforts, private sector was also 
facilitated to grow mainly in higher and technical education. Education in basic 
sciences and areas of fundamental research was promoted and strengthened. 
On the other hand, in the health sector the emphasis has been on 
increased access to quality health care. Technological advances and the 
extension in the infrastructure network have resulted in decline immortality. 
The communicable diseases lead to morbidity and mortality with increase in 
life expectancy. During this plan, the thrust areas were a substantial 
infrastructure for providing primary health care has been created in rural and 
urban areas, the issues of inequitable distribution of existing institutions and 
manpower, poor functioning due to mismatch between personnel and 
infrastructure, requirement of skill-up-gradation of personnel and lack of an 
appropriate referral system. Strengthening of Secondary Health Care 
infrastructure was also emphasized during this plan. 
Central and State governments have taken several initiatives in the field 
of health sector, such as appropriate relocation of Primary Health Centres, use 
of Mobile Health Clinics, improving the logistics of supply of drugs and 
consumables and handing over of PHCs to NGOs. This Plan has also outlined 
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some steps such as provision of funds for capacity building, levy of user 
charges on people above poverty line and exploring alternative modalities to 
meet the expensive cost care. 
Tenth Five year Plan (1997-02) 
The Tenth Five Year Plan focused on improving access and reducing 
disparities by emphasizing the Common School System in which it is 
compulsory for Schools in a particular area to take students from low income 
families. The Tenth Plan also gave priority to the revision of curricula with 
emphasis on vocationalisation and employment-oriented courses, expansion & 
diversification of the open learning system, reorganization of teacher training 
and greater use of new information and communication technologies, 
particularly computers. The major thrust in the Tenth Plan, was to meet the 
increased demand for secondary education. 
In the field of higher education, Tenth Plan gave emphasis to raise the 
enrolment of the 18-23 year age group from the present 6 percent to 10 percent 
by the end of the Plan period. The strategies focused on increasing access, 
quality, adoption of state specific strategies and the liberalisation of the higher 
education system. The Tenth Five Year Plan gave importance to distance 
education, commergence of formal, non-formal, increased private participation 
in the management of colleges and deemed to be universities, research in 
frontier areas of knowledge and meeting challenges in the area of 
internationalisation of Indian education. 
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In the field of health, during the Tenth Plan, focus was on reorganisation 
& restructuring of the existing government health care system, building up an 
efficient & effective system for the supply of dugs, improving quality of 
education of health professionals & para professionals, strengthening and 
sustaining Civil Registration & Sample Registration System, improving inter-
sectoral coordination, screening for common nutritional deficiencies and 
initiating appropriate remedial measures. 
The control of communicable diseases had received great attention since 
independence. The strategies & programmes initiated in the Ninth Five Year 
Plan for control of communicable diseases continued in the Tenth Five Year 
Plan. Efforts are made during this plan to improve states ownership of the 
programmes, participation of the community, private sector and NGOs. During 
the Tenth Plan, the National Malaria Control Programme initiated in 1953 was 
implemented as National Vector Borne Disease Control Programme. 
The National Health Policy (NHP) was formulated in 1983. The 
Department of Health has reviewed the performance since 1983 and formulated 
the NHP, 2002 so that it provides a reliable and relevant policy framework for 
improving health care. NHP 2002 has down the goals up to 2015. NHP 2002 
emphasises that any significant improvement in the quality of health services 
and health status of the citizens, would depend on increased financial and 
material inputs, service providers treating their responsibility not as a 
commercial activity, but as a service, the citizens demanding improvement in 
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the quality of services, a responsive health delivery system, particularly in the 
public sector and improved governance. 
Plan Expenditure on Sub -Sectors of Education in India 
The most important head under social sector is education both in terms 
of expenditure as well as in terms of its impact on the economy. Education is 
the catalytic factor, which leads to human resource development comprising 
better health and nutrition, improved socio-economic opportunities and more 
congenial and beneficial natural environment for all (GOI, 1992-97). 
Education at the base level or primary education is very important 
because it helps in removing the stranglehold of traditions, which characterize 
the society in under developed countries and these kind of traditions also 
discourage development and growth. Education at the secondary level provides 
the base for higher and technical education. Higher education is important as it 
provides manpower for higher cadre posts both in the private and public 
sectors. It hastens and facilitates the process of national development by 
encouraging scientific temper in students and making their minds firmly to 
develop and progress so that they can live a satisfying existence (Ahmad, 
2005). 
The National Policy on Education, 1986 and the Programme of Action 
(POA) 1992 envisage free and compulsory education of satisfactory quality for 
all children up to the age of 14 years before the commencement of the 21st 
century. As per the commitment of the Government, about six percent of the 
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Gross Domestic Product (GDP) would be earmarked for Education Sector and 
50 percent of the outlay would be spent on Primary Education. 
With the commitment of augmenting resources for education, the 
allocation on education has, over the years increased significantly. The 
increased literacy rate (65.38%) in India is not very much encouraging so far as 
economic development of this county is concerned (GOI, 2002). 
Table 3.7 and 3.8 gives the plan expenditure on sub-sectors of 
education in India during the planning period. Plan expenditure on total 
education increased from Rs. 149 crores in the First Five Year Plan to Rs. 
43825 crores in the Tenth Five Year Plan. However, percentage allocation to 
total education which was 7.6 percent in the First Five Year Plan witnessed a 
successive decline subsequently and was only 2.7 percent in the Sixth Plan. It 
then increased to 3.5 percent and 4.5 percent in Seventh & Eighth Plans 
respectively but it then again decreased and was 2.8 percent in the Ninth & 
Tenth Five Year Plan. 
In the case of elementary education, the plan expenditure has increased 
from Rs. 81 crores in the First Plan to Rs. 16364.88 crores in the Ninth Plan. 
Percentage allocation to elementary education has declined from 54 percent in 
the First Plan to 30 percent in the Fourth Plan. Subsequently it increased to 35 
percent in the Fifth Plan and 36 percent in the Sixth Plan. The percentage share, 
then, again declined to 31 percent in the Seventh plan. The Ninth Plan 
envisages universalization of elementary education to mean universal access, 
universal retention and universal achievement. As a result, the percentage share 
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then increased sharply and was at 65.7 percent in the Ninth Plan and 68.1 
percent in Tenth Plan. 
On Secondary education, Plan expenditure has increased from Rs. 20 
crores in the First Plan to Rs. 29879 crores in the Tenth Plan but we see a 
varied position of the percentage share over the plan period, neither a 
consistent increase nor a consistent decrease. 
Table 3.7 Plan Expenditure on Sub Sectors of Education in India 
(First to Fifth Plan) (In Crores) 
Sub-Sector 
Elementry. Edu. 
Secondary Edu. 
Higher Edu. 
Other Incl.Tech 
Edu. 
Grand Total 
As % Total Plan 
First-
Plan 1951-
56 
81 
(54) 
20 
(13) 
14 
(9) 
34 
(22) 
149 
7.6 
Second 
Plan 
1956-61 
95 
(35) 
51 
(19) 
48 
(18) 
79 
(28) 
273 
5.8 
Third 
Plan 
1966-66 
201 
(34) 
103 
(18) 
87 
(15) 
201 
(33) 
589 
6.9 
Ann. 
Plan 
1966-69 
86 
(28) 
49 
(16) 
68 
(22) 
104 
(34) 
307 
4.6 
Fourth 
Plan 
1969-74 
239 
(30) 
140 
(18) 
195 
(25) 
213 
(27) 
786 
4.9 
Fifth 
Plan 
1974-79 
532 
(35) 
275 
(18) 
336 
(22) 
381 
(25) 
1526 
308 
Source: Various Plan documents. Note: Figures in brackets indicate percentages. 
Table 3.8: Plan Expenditure on Sub Sectors of Education in India 
(Sixth to Tenth Plan) 
(Rs. in crores) 
Sub Sector Sixth Plan 
1980-85 
Seventh 
Plan 
1985-90 
Eighth 
Plan 
1992-97 
Ninth Plan 
(1997-02) 
Tenth Plan 
(2002-07) 
Elementary Education 906 
J3&. 
1964 
(3D 
9201 
(46.9) 
16364.88 
(65.7) 
29879.0 
(68.1) 
Secondary Education 398 
(16) 
1610 
(25) 
3498 
(17.8) 
2603.50 
(10-4) 
4325.0 
(9-8) 
Higher Education 486 
(19) 
1201 
_[19)_ 
1516 
J9_ 
2500.00 
(100) 
4176.5 
(9-5) 
Others including technical 
Education 
735 
I29L 
1607 
i25J_ 
5385 
(27.5) 
3439.62 
(13.8) 
5444.5 
Grand Total 2525 6382 19600 24908 
(100) 
43825 
(100) 
Edu. as % of Total Plan 2.7 3.5 4.5 2.8 2.8 
Source: Various Plan Documents Note: Figures in brackets indicate percentages 
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The Tables also show that plan expenditure on higher education was 
only Rs. 14 crores in the First Plan and then it increased subsequently to Rs. 
4176.5 crores in the Tenth Plan. However, percentage allocation to higher 
education increased from 9 percent in the First Plan to 25 percent in the Fourth 
Plan, Since then there has been a steady decline, with only 8 percent of 
educational finance going to higher education in the Eighth plan. The 
percentage share of higher education was 10 percent and 9.5 percent 
respectively in the Ninth and Tenth Five Year plans. 
Plan Expenditure on Sub-Sectors of Health in India 
Health is one of the most important social inputs. Public expenditure on 
health constitutes the core of the 'welfare state'. According to India's 
Constitution, the State within its capacity and development makes provision to 
secure for its people the right to work, to educate and to provide public 
assistance for old age, sickness and disablement and other cases of undeserved 
want including maternity relief. Raising of living standards, the level of 
nutrition and public health are considered among the primary duties of the State 
(NHFW, 1977). 
Under the constitution, health is a State subject. The Central 
Government's intervention to assist the State Governments is needed in the 
areas of control/eradication of major communicable and non-communicable 
diseases, broad policy formulation, medical and para-medical education along 
with regulatory measures, drug control and prevention of food adulteration, 
besides activities concerning the containment of a population growth including 
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child survival and safe motherhood (CSSM) and immunization programmes 
(GOI, 2002). 
Though health is largely the responsibility of the States, the Central 
Government is responsible, among other subjects for higher education and 
research. The Central Government has also the overall function of the 
development of health services in the country as a whole. In order to develop 
the closest cooperation between the Centre and the States a Central Health 
Council has been constituted with the Central Minister of Health as Chairman 
and the Ministers of Health of the States as members (GOI, 1951-56). 
It is recognized that health status is related to and determined by 
numerous factors such as per capita income, way of life, marital status, 
housing, sanitation, water supply, infrastructure, social organization structure 
of the economy, nutrition, education, health services provided by the 
government, political and administrative set up, geography estimate, religious 
beliefs etc (Nageswara, 2004). Health is an investment yielding a return on 
earnings and output it is to quoted the Guilleband committee, "Wealth 
producing as well as health producing", it can create the resources to pay for 
itself (Sandford, 1961). 
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Table 3.9: Pattern of Investment on Health (Plan outlays) during different Plan 
periods in Public Sector -Centre, States and U.T.s 
(In crores) 
Period 
First Plan (Actuals) 
(1951-56) 
Second Plan (Actuals) 
(1956-61) 
Third Plan (Actuals) 
(1961-66) 
Annual Plans (Actuals) 
(1966-69) 
Fourth Plan (Actuals) 
(1969-74) 
Fifth Plan (Actuals) 
(1974-79) 
(1979-80) Actuals 
Sixth Plan (Out lay) 
(1980-85) 
Sixth Plan (Actuals) 
Seventh Plan (Outlay) 
(1985-90) 
Seventh Plan (Actuals) 
(1990-91) (Actuals) 
1991-92 (Actual) 
Eighth Plan (Outlay) 
(1992-97) 
Ninth Plan (Outlay) 
(1997-2002) 
Tenth Plan (Outlay) 
(2002-2007) 
Total Plan 
Investment 
(All Dev. 
Heads) 
1960.00 
4672.00 
8576.50 
6625.40 
15778.80 
39426.20 
12176.50 
97500.00 
109291.70 
180000.00 
218729.60 
61518.10 
65855.80 
434100.00 
547557.00 
893183.00 
Health (Centre & States) 
Out lay/Exp 
65.20 
140.80 
225.90 
140.20 
335.50 
760.80 
223.10 
1821.00 
2025.20 
3392.90 
3688.60 
960.90 
1042.20 
7582.20 
5314.00 
9253.00 
% age of total 
plan investment 
3.33 
3.01 
2.63 
2.12 
2.13 
1.93 
1.83 
1.87 
1.85 
1.88 
1.69 
1.56 
1.58 
1.75 
0.97 
1.03 
Source: F.R. Division, Planning Commission, 2004 
Table 3.9 shows the Plan outlays on all development heads and outlay/ 
expenditure on the health sector in India. Successive Five Year Plans had 
recorded substantial increase in financial allocations for health programmes. 
The plan expenditure of Rs. 65.20 crores during First Plan had increased to Rs. 
760.80 crores during the Fifth Plan. This table gives a downward trend in the 
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percentage allocation to health sector out of total plan outlay. Investment on 
health during First Plan was 3.33 percent of total plan investment. It came 
down to 3.01 percent in the Second Plan, 2.63 percent in Third Plan and finally 
to 0.97 percent in Ninth Plan. As per Tenth Plan projections the outlays for 
health is merely 1.03 percent of total plan investment in public sector. 
Expenditure on medical services are intended to cure people who are 
victims of disease and expenditure on public health is intended to check the 
spread of infections and other diseases through various measures of sanitation. 
Expenditure on medical and public health is vital for maintaining good health 
of the people. The plan outlays on sub sectors of health in India is given in the 
Tables 3.10 & 3.11. The plan outlays on sub-sectors of health has increased 
during the plan period but the percentage share has decreased to less than 1 
percent in the Ninth Plan and Tenth Plan. The given Tables 3.10 & 3.11 show 
that the plan outlay on control of diseases has increased but the percentage 
allocation to the control of communicable diseases shows a declining trend 
from the Second Five Year Plan to the Fifth Plan, it then increased in the Sixth 
and Seventh Plan and then again it shows a sharp decline in the Eighth Plan. 
Low priority and under funding for diseases programmes persist inspite of an 
increase in morbidity and mortality due to malaria, tuber culosis, blindness, 
diahorrca etc. On examining the given Tables we find that although the 
government has made much effort in providing health to the people since 
independence, still there is an urgent need to increase the expenditure on public 
health by the government. 
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Table-3.10: Plan Outlays on Sub Sectors of Health in India 
(First to Fifth Plan) 
(In crores) 
Sub Sectors 
Minimum Needs 
Programme 
Control of Comm. 
Diseases 
Hospitals & 
Dispensaries 
Medical Education, 
Training & Research 
ISM & Homeopathy 
Others 
Total 
Health as % of Total 
Plan 
First Plan 
-
23.1 
(25) 
25.C 
21.6 
0.4 
20.2j 
I -
NO 
90.3 
4.6 
Second 
Plan 
— 
64.0 
(43) 
36.0\ 
36.0 
4.0 
6.0J 
o 
NO 
0 0 
146 
3.1 
Third 
Plan 
— 
70.5 
(33) 
61.7^ 
56.0 
9.8 
11.2 J 
NO 
© 
ON 
r—i 
209.5 
2.4 
Fourth 
Plan 
76.49 
(17) 
127.01 
(29) 
88.29* 
98.22 
15.83 
27.69J 
o 
P 
433.53 
2.7 
Fifth Plan 
291.47 
(36) 
168.61 
(21) 
155.281 
111.76 
28.07 
40.81 J 
/~\ 
o 
ON 
796.01 
1.9 
Source: Various Plan Documents 
Note: Figures in brackets indicate percentages. 
Table-3.11: Plan Outlays on Sub Sectors of Health in India 
(Sixth to Tenth Plan) 
(In crores) 
Sub Sectors 
Minimum Needs 
Programme 
Control of Comm. 
Diseases 
Hospitals & 
Dispensaries 
Medical Education, 
Training & Research 
ISM & Homeopathy 
Others 
Total 
Health as % of Total 
Plan 
Sixth 
Plan 
576.96 
(3D 
524.00 
(28) 
— > 
J 
^ © 
ON 
P 
1821.05 
1.8 
Seventh 
Plan 
1096.35 
(32) 
1012.67 
(29) 
— ^ 
~ 
""J 
r-
00 
m 
00 
*—1 
3392.89 
1.8 
Eighth 
Plan 
2251.38 
(29) 
1045.75 
(13) 
> 
— 
"J 
l o T 
00 
t--
•<* 
1.7 
Ninth 
Plan 
-
3404.86 
(63.2) 
240.001 
1191.23 
266.35 
282.09J 
c -
v© 
N© 
ON 
ON 
t—1 
5384.55 
0.6 
Tenth 
Plan 
-
5174.6 
(51.6) 
597.0d 
2999.1 
775 
482.3J 
f > 
0 0 
-00 
10028 
0.6 
Source: Various Plan Documents 
Note: Figures in brackets indicate percentages. 
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Conclusions 
While analyzing the growth in public expenditure over the plan period in 
totality and also on different sectors of the economy we conclude that public 
expenditure has increased enormously during the plan period. So far as 
resource allocation is concerned the social sector remained in relatively 
disadvantageous position. 
Regarding the plan outlay on different heads of the social sectors we 
find that educational expenditure has shown a significant decline. The other 
social sector which comes next in importance is health and family welfare. In 
percentage terms we find a small allocation to health, the maximum being 5 
percent of social sector expenditure in the First Plan. 
It is also concluded that water supply, housing and urban development 
has been given more importance in the later plans than in the earlier ones. 
Ur -— l i 
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Chapter-4 
TRENDS IN SOCIAL 
SECTOR EXPENDITURE 
IN UTTAR PRADESH 
Trends in Social Sector Expenditure in Uttar Pradesh 
Introduction 
Social sector plays a crucial role in shaping economic forces which in 
turn have tremendous impact on economic development of a country (Bauer, 
1957). The social sector is very vast and includes everything relating to human 
resource. As is well known, social sector development leads to human resource 
development apart from achieving egalitarian objectives (Gupta and Sarkar, 
1994). 
Plan Expenditure on Social Sector in Uttar Pradesh 
Since the commencement of the planning process in 1950, all the 
previous Five Year plans and also the Tenth Five Year Plan did not give that 
much attention to social sector development as it deserved. The financial 
outlays by the Central and State Governments were generally on the lower side. 
It is important to look at the indicators which affect the social sector aspect 
directly or indirectly such as education, literacy, safe drinking water, health, 
infant mortality, death and birth rate etc. We have analysed the two important 
sectors i.e. education and health in this Chapter. Without proper expenditure 
on social sectors like education and health no country or state can be 
considered developed in the proper sense. Yet the State government has been 
continuously ignoring both the health and education sectors. 
Tables 4.1and 4.2 show the trends of public expenditure over the plan 
period in total and also on the different sectors of the economy in Uttar 
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Pradesh. Among the different heads the allocation to social and community 
services has gone down considerably from 29 percent in the First Five Year 
Plan to 13 percent in the Fifth Plan. Though the Sixth Plan raised the outlay to 
19 percent, in the Seventh and Eight Five Year Plans, it increased to 20.5 
percent and 24.6 percent respectively. 
These Tables (4.1 and 4.2) show that the social sector, which accounted 
for 29 percent of the plan outlay in the First Plan lost priority in the subsequent 
plans and has not achieved the figure of 29 percent obtained in the First Plan 
till the end of the Eighth Five Year Plan. 
The fact is that the increase in total size of the plan has led to an 
absolute increase in the social sector expenditure from just 44 crores in the 
First Five Year Plan to Rs. 1258 crores in the Sixth Plan. In the Seventh and 
Eighth Plans expenditure on social sectors was Rs. 2454.76 crores and Rs. 
5333.20 crores respectively. 
Table. 4.1: Sectoral Allocation of Plan Resources in Uttar Pradesh 
( Actuals) (From First Plan to Fifth plan) 
(Rs. in crores) 
Sector 
Agr. & allied 
services 
Irrigation & 
Power 
Industry & 
Mining 
Transport & 
Communication 
Soc. & Comm. 
Service 
Total plan 
First 
Plan 
1951-56 
39.18 
(26) 
56.22 
(37) 
6.37 
(4) 
6.86 
(4) 
44.74 
(29) 
153.37 
(100) 
Second 
Plan 
1956-61 
71.56 
(3D 
82.18 
(35) 
12.92 
(5) 
15.37 
(7) 
51.28 
(22) 
233.31 
(100) 
Third Plan 
1961-66 
164.14 
(29) 
218.69 
(39) 
20.84 
(4) 
28.14 
(5) 
128.12 
(23) 
560.63 
(100) 
Annual 
Plans 
1966-69 
133.70 
(30) 
227.36 
(50) 
18.24 
(4) 
16.89 
(4) 
55.44 
(12) 
451.63 
(100) 
Fourth 
Plan 
1969-74 
241.93 
(20) 
361.27 
(54) 
41.77 
(4) 
77.96 
(7) 
169.66 
(15) 
1161.59 
(100) 
Fifth 
Plan 
1974-79 
425.37 
(15) 
1682.90 
(58) 
178.99 
(6) 
247.66 
(8) 
375.31 
(13) 
2909.23 
(100) 
Source: Plan documents Note : Figures in brackets indicate percentages. 
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Table. 4.2 Sectoral Allocation of Plan Resources in Uttar Pradesh 
(From Sixth Plan to Tenth Plan) 
(Rs. in crores) 
Sector 
Agr. & Allied 
services 
Rural Dev. 
Irrigation & 
Power 
Industry & 
Mining 
Transport & 
Communication 
Soc. & Comm. 
Service 
General services/ 
others 
Total plan 
Sixth 
Plan 
1980-85 
901.09 
(13.7) 
— 
3257.99 
(49.4) 
430.77 
(6.5) 
677.90 
(10.3) 
1258.71 
(19) 
67.85 
(1.0) 
6594.29 
(100) 
Seventh 
Plan 
1985-90 
2277.75 
(19.1) 
— 
4925.33 
(41.2) 
694.70 
(5.8) 
1278.18 
(10.7) 
2454.76 
(20.5) 
318.00 
(2.7) 
11948.72 
(100) 
Annual 
Plan 
1990-92 
1220.86 
(17.7) 
— 
3394.24 
(49.2) 
198.06 
(2.9) 
591.60 
(8.6) 
1347.26 
(19.5) 
151.74 
(2.2) 
6903.76 
(100) 
Eighth 
Plan 
1992-97 
2287.81 
(10.6) 
— 
8147.62 
(37.6) 
611.56 
(2.8) 
2497.64 
(11.5) 
5333.20 
(24.6) 
2805.73 
(12.9) 
21683.56 
(100) 
Ninth 
Plan 
1997-02 
22.09 
(5.3) 
4235 
(10.1) 
10688 
(38.4) 
2540 
(6.0) 
4497.64 
(10.7) 
9459.00 
(22.5) 
2000 
(4.8) 
41910 
(100) 
Tenth 
Plan 
2002-07 
(Proposed 
Outlay) 
5142.40 
(8.6) 
7127.91 
(11.9) 
17219.34 
(28.8) 
3677.21 
(6.1) 
6740.25 
(11.2) 
16091.19 
(26.9) 
3709.7 
(6.2) 
59708.0 
(100) 
Source: Plan documents Note: Figures in brackets indicate percentages. 
Plan and Non Plan Expenditure 
An important classification is attempted between plan expenditure and 
non plan expenditure to account the budgetary expenditure. The Plan 
expenditure is aimed to finance plan programmes and non-plan expenditure 
meets the non-plan needs or committed expenditure. Plan expenditure is also 
termed as developmental expenditure and non plan expenditure is often called 
non-developmental expenditure. The analysis of plan and non-plan 
expenditure on different heads of social sector in Uttar Pradesh is attempted in 
Tables 4.3 to 4.8 
80 
Plan expenditure /allocations to the social sector in general fell from 
32.0 percent in 1987-88 to 29 percent in 2004-05 and non plan expenditure has 
increased from 68.0percent in 1987-88 to 7.09 percent in 2004-05. In absolute 
terms, in 2004-05, plan expenditure on social sector was merely Rs. 395400.73 
lakhs and non- plan expenditure was Rs. 963192.58 lakhs. In 1992-93 and in 
2002-03 the plan expenditure on social sector touched its lowest level (18.0 
percent) while non-plan expenditure was as high as 82.0 percent of total. On 
the whole, in the 17 year period between 1987-88 to 2004-05, plan expenditure 
on social sector in U.P. grew at a compound annual growth rate of 11.7 percent, 
while non plan expenditure went up by 12.6 percent and total social sector 
expenditure rose by 12.3 percent per year. 
The Tables 4.3 to 4.8 also show that the plan expenditure on education 
in Uttar Pradesh was Rs. 8532.98 lakhs i.e. 8.7 percent of the total expenditure 
on education and non plan expenditure on education was of the order of 
Rs.88901.17 lakhs (i.e. 91.2 percent) of the total expenditure on education in 
1987-88. The relative share of the plan expenditure in the total went on 
fluctuating and in 2003-04 it was at its lowest level at only 5.4 percent of the 
total expenditure and the remaining about 93.7 percent was non plan 
expenditure. However, in 2004-05 the plan expenditure increased to 14.35 
percent of the total expenditure leaving 85.6 percent of the non-plan 
expenditure. Non plan expenditures in the education sector are several times 
larger than plan expenditures. Teacher salaries dominate the non-plan costs of 
education as changes in salaries have occurred throughout the country, since in 
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1989 primary school teachers in U.P. received lower salaries than in any of the 
other state and for trained graduate teachers salaries were lower in only four of 
the 25 states (GOI, 1989). 
The same Tables (4.3 to 4.8) show that with respect to health, the plan 
expenditure in U.P. was 21047.14 lakhs i.e. 50.0 percent of the total 
expenditure on health and non plan expenditure was 21006.75 lakhs i.e. 49.9 
percent of the total expenditure on health in 1987-88. But during the given 
period the relative share of plan expenditure started declining consistently and 
its was only 21.7 percent in 2001-02. Subsequently it picked up to 37.6 percent 
in 2004-05 but could never reach the earlier levels. The consistent reduction in 
plan expenditures on health is significant as the non plan expenditures are 
committed expenditures in which the major part is appropriated by salaries and 
administration. 
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Expenditure on Sub-Sectors of Social Sector as a Ratio of 
Total State Budgetary Expenditure 
The term 'social sector' is a flexible one that refers to activities which 
contribute to human capital formation and human development. Some of the 
important sub-sectors of social sector are education, health and medical care, 
housing, water supply and rural development (NIEPA, 2003). The proportion 
of a states' public expenditure allocated to social sectors indicates the 
importance of the social sector in the state or state's commitment to these 
sectors. The size of public expenditure in a state depends on public income, 
which in turn depends on the state's own revenue as well as transfers from the 
central government (Gujarat HDR, 2004). 
Tables 4.9(a) and 4.9(b) reveal the proportion of total budgetary 
expenditure devoted to the social sector as well as its various individual 
components by the state during the eighteen year period 1987-88 to 2004-05 
covering plan, non plan, revenue and capital accounts. Major responsibility of 
promoting the Social Sector Development has been assumed by the states. 
Thus, the Table gives an idea about the extent of importance given to the social 
sector expenditure and that of its sub sectors especially education and health 
during the study period. 
As is evident from Tables 4.9(a) and 4.9(b) that the growth rate of 
education and health expenditure in Uttar Pradesh is slow because the ratio of 
total social sector expenditure in the total budgetary expenditure of Uttar 
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Pradesh has hovered around 30 percent, recording the highest in 1989-90 at 
34.5 percent and the lowest in 2003-04 at 17.9 percent. 
However in the education sector, we see that the educational 
expenditure as percentage of total state budgetary expenditure ( revenue + 
capital) was 15.8 percent in 1987-88, it increased to 21.8 percent (highest) in 
1989-90 but it declined to a low of 10.6 percent in 2003-04. For most years it 
was around 18 percent. It may however, be noted that since 1989-90 to 2004-
05 the ratio of educational expenditure as percent of total budgetary 
expenditure has shown an overall decline from about 22 percent to 15 percent. 
It can be seen that government is downsizing itself on education. In 1998-99 
there is an understandable reversal in the ratio ( an increase of about two 
percentage points) which is because of the implementation of the award of the 
Fifth Pay Commission which made hefty increases in teacher salaries and 
allowances. However, non salary expenditure even in that year continued to 
keep in line with general trend of decline. We therefore conclude that in spite 
of State Government efforts, the expenditure on education sector is not 
increasing if it is compared with the increase in State's population. In 1981, 
the population of Uttar Pradesh was 11.09 crores which increased to 13.92 
crores in 1991 and 16.61 crores in 2001. However, expenditure on education 
sector remained more or less the same. 
Tables 4.9(a) and 4.9(b) also show that the state budgetary expenditure 
on health sector instead of increasing , has declined during the given period. 
The state budgetary expenditure on health sector has increased in absolute 
terms from 42053.89 lakhs ( given in Table 4.3) in 1987-88 to 225489.09 
lakhs (Table 4.8) in 2004-05. 
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However, in percentage terms health expenditure which was around 6 
percent from 1987-88 to 1997-98 fell down to around 4 percent during the 
remaining period under consideration, i.e. upto 2004-05, reaching the lowest at 
3.1 percent in 2003-04. If we compare this with the population of State we 
find that the high population growth rate continues to have an adverse effect 
on the health of the people and quality of life. The decadal growth rate of the 
State is 25.85 percent and the population of the state continues to grow at a 
much faster rate than the national rate. The Total Fertility Rate of the State is 
4.4 . The Infant Mortality Rate is 73 and Maternal Mortality Ratio is 517 
( SRS 2001-03) which are also higher than the national average. The crude 
birth and death rate were 30.4 percent and 8.7 percent respectively for the year 
2005. Therefore, in order to improve the health status of the people, the U.P. 
government has to increase the share of the health sector from the State budget 
and the State government must also check population growth. It is only due to 
the increase in population that the efforts of the State government are not 
satisfactory to meet the demand of the State. 
Table 4.9 (a): Social Sector Expenditure as percentage of Total Budgetary 
Expenditure (In percentage) 
Sectors 
Education 
Health 
Water supp. & san. & 
hou. & urban dev. 
Infor. & Broad. 
Welfare of SC & ST 
&OBC 
Labour & Emp. 
Social Wei Nutri. 
Others 
Total 
Total budgetary exp. 
(in lakhs) 
1987-88 
15.8 
6.8 
2.6 
0.2 
1.8 
1.3 
1.4 
0.1 
30.4 
614156.5 
1998-89 
18.0 
7.0 
2.6 
0.1 
1.8 
0.5 
1.8 
0.1 
32.1 
719089.79 
1989-90 
21.8 
6.4 
2.1 
0.1 
1.7 
0.5 
1.5 
0.09 
34.5 
862600.01 
1990-91 
20.0 
6.3 
2.3 
0.1 
1.4 
0.5 
2.0 
0.06 
32.8 
1071593.3 
1991-92 
18.5 
6.1 
1.9 
0.1 
1.8 
0.5 
3.2 
0.06 
32.4 
1111296.6 
1992-93 
18.3 
5.6 
1.7 
0.09 
1.4 
0.5 
2.3 
0.08 
30.2 
1396111.7 
1993-94 
16.8 
6.8 
1.8 
0.1 
1.4 
0.4 
1.9 
0.08 
29.4 
1422925.6 
1994-95 
17.6 
5.8 
1.8 
0.1 
2.0 
0.4 
1.6 
0.06 
29.5 
1651611.2 
1995-96 
18.3 
5.6 
1.8 
0.1 
1.8 
0.3 
2.1 
0.06 
30.4 
1868521.2 
Source: Derived from Tables 4.3 to 4.8 and the figures of Total Budgetary Expenditure is taken from Finance Accounts. 
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Table 4.9(b): Social Sector Expenditure as percentage of Total Budgetary 
Expenditure 
(In percentage) 
Sectors 
Education 
Health 
Water supp. & san. & 
hou. & urban dev. 
Infor. & Broad. 
Welfare of SC & ST 
&OBC 
Labour & Emp. 
Social Wei Nutri. 
Others 
Total 
Total budgetary exp. 
(in lakhs) 
1996-97 
18.9 
5.9 
2.2 
0.07 
2.6 
0.4 
2.0 
0.08 
32.3 
2064312 
1997-98 
17.8 
6.3 
3.1 
0.06 
3.2 
0.6 
1.7 
0.08 
33.0 
2386266.2 
1998-99 
20.4 
4.5 
2.0 
0.1 
2.8 
0.3 
2.0 
0.06 
32.5 
2817181.4 
1999-00 
18.3 
4.2 
1.3 
0.09 
2.3 
0.3 
1.7 
0.06 
28.5 
3128107 
2000-01 
17.9 
4.2 
1.1 
0.09 
2.1 
0.3 
1.5 
0.06 
27.6 
3429741.9 
2001-02 
17.2 
3.8 
2.0 
0.06 
1.9 
0.2 
1.5 
0.06 
27.0 
3534825.7 
2002-03 
16.7 
4.3 
1.4 
0.07 
2.6 
0.2 
3.3 
0.07 
28.8 
3673289.3 
2003-04 
10.6 
3.1 
0.9 
0.04 
1.4 
0 
1.4 
0.04 
17.9 
5954146.7 
2004-05 
14.6 
4.4 
1.3 
0.03 
2.7 
0 
3.3 
0.05 
27.0 
5026369.3 
Source: Derived from Tables 4.3 to 4.8 and the figures of Total Budgetary Expenditure is taken from Finance Accounts 
Housing, water supply and sanitation are other important areas of social 
sector. Housing conditions in the country are rather poor. A large number of 
people either live without any shelter whatsoever or in units below the lowest 
possible standards. Hence, the expenditure on water supply and sanitation and 
housing & urban development as percentage of total state budget has 
drastically decreased from 2.6 percent in 1987-88 to 1.3 percent in 2004-05. A 
certain minimum standard of housing is essential for healthy and civilized 
existence. The development of housing, therefore must enjoy high priority in a 
poor society such as ours where housing amenities are far below the minimum 
standard that have been internationally accepted. 
Expenditure on Sub Sectors of Social Sector as a Ratio of 
Total Social Sector Expenditure in U.P. 
Tables 4.10(a) and 4.10(b) show the expenditure on different 
components of the social sector as percentage of total social sector expenditure 
in U.P. The proportion of expenditure on sub-sectors of social sector is 
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computed for the period of 1987-88 to 2004-05. There has been an increase in 
the share of the education sector from 52.2 percent in 1987-88 to 63.2 percent 
in 1989-90 in table 4.8. In the case of expenditure on education, one does not 
observe any clear increase, as there are wide year to year fluctuations. The 
educational expenditure as percentage of total social sector expenditure in 
U.P. reaches its maximum level of 65.1 percent in 2000-01 and it then 
decreased to 54.3 percent in 2004-05. Of all the social sector services which 
the state governments provide, education invariably consumes the largest part 
of the state budget. "The State has a very positive, very important role to play 
in the promotion of mass education, which cannot and should not be left to 
private sector alone"(Myron, 1994). 
On the other hand, the health sector expenditure, which includes medical 
and public health and family welfare shows a consistent decline in terms of its 
percentage share during the period given in the Tables 4.10(a) and 4.10(b). The 
percentage share has declined from 22.5 percent in 1987-88 to 18.7 percent in 
1992-93. It increased to 23.2 percent in 1993-94 and then it decreased to 16.6 
percent in 2004-05. An increase in the expenditure on medical and public 
health leads to increase in life expectancy and a corresponding decrease in 
death rates from communicable diseases which facilitates not only an increase 
in the size of the labour force but a greater efficiency in the effort put on the 
job resulting in an increase in national output (Mathew, 1972). 
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The expenditure on water supply and sanitation and housing and urban 
development also shows a sharp decline in terms of its percentage share from 
8.8 percent in 1987-88 to 5.1 percent in 2004-05. 
Without proper expenditure on social sectors like education and health 
no country can be considered properly developed but in the case of Uttar 
Pradesh we see that the state government has been continuously ignoring 
education and health aspects. Adequate allocation of funds for social sector like 
health and education, is no doubt urgently required. 
Table 4.10 (a): Expenditure on Sub Sectors of Social Sector as percentage 
of Total Social Sector Expenditure in Uttar Pradesh 
(In percentage) 
Sectors 
Education 
Health 
Water supp & Sani. 
Hou & Urban Dev. 
Information & 
Broadcasting 
Welfare of SC & ST 
&OBC 
Labour & Emp 
Socila Wei. Scheme 
Others 
Total 
1987-88 
52.2 
22.5 
8.8 
0.6 
6.0 
4.5 
4.8 
0.4 
100 
1998-89 
56.0 
21.9 
8.3 
0.4 
5.6 
1.6 
5.6 
0.3 
100 
1989-90 
63.2 
18.7 
6.3 
0.5 
5.0 
1.5 
4.3 
0.3 
100 
1990-91 
60.6 
19.1 
7.2 
0.3 
4.4 
1.6 
6.3 
0.2 
100 
1991-92 
57.1 
18.9 
5.9 
0.4 
5.6 
1.6 
10.01 
0.2 
100 
1992-93 
60.7 
18.7 
5.6 
0.3 
4.9 
1.8 
7.6 
0.2 
100 
1993-94 
57.09 
23.2 
6.1 
0.3 
4.7 
1.5 
6.6 
0.3 
100 
1994-95 
59.5 
19.7 
6.3 
0.3 
6.9 
1.4 
5.6 
0.2 
100 
1995-96 
60.3 
18.6 
6.0 
0.4 
6.0 
1.2 
7.0 
0.2 
100 
Source: Derived from Tables 4.3 to 4. 8 
Table 4.10 (b) : Expenditure on Sub Sectors of Social Sector as percentage 
of Total Social Sector Expenditure in Uttar Pradesh 
(In percentage) 
Sectors 
Education 
Health 
Water supp. & San, 
Hou. & Urban Dev 
Information & 
Broadcasting 
Welfare of SC, ST & 
OBC 
Labour & 
employment 
Social welfare 
nutrition 
Others 
Total 
Source: Derived 
1996-97 
58.6 
18.3 
6.8 
0.2 
8.1 
1.2 
6.3 
0.2 
100 
Tom Tables 
1997-98 
54.0 
19.0 
9.4 
0.2 
9.8 
1.8 
5.4 
0.2 
100 
4.3 to 4.8 
1998-99 
62.9 
14.1 
6.2 
0.3 
8.7 
1.1 
6.3 
0.2 
100 
1999-00 
64.1 
15.0 
4.7 
0.3 
8.2 
1.2 
6.1 
0.2 
100 
2000-01 
65.1 
15.4 
4.2 
0.3 
7.8 
1.2 
5.6 
0.2 
100 
2001-02 
63.7 
14.4 
7.4 
0.2 
7.2 
1.0 
5.7 
0.2 
100 
2002-03 
58.0 
15.0 
4.8 
0.2 
9.1 
1.0 
11.6 
0.2 
100 
2003-04 
59.1 
17.7 
5.5 
0.2 
7.8 
0 
8.2 
0.2 
100 
2004-05 
54.3 
16.6 
5.1 
0.1 
10.3 
0 
12.4 
0.2 
100 
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Social Sector Expenditure as a Ratio of SDP in Uttar Pradesh 
The Table 4.11 examines the education, health and social sector 
expenditure as percentage of SDP. Social sector expenditure as percentage of 
SDP was around 6 percent for most years, reaching a high of 6.8 percent in 
1998-99, but falling subsequently to 6.2 percent in 2002-03. Similarly 
expenditure on education, a component of social sector, was less than 4 percent 
of SDP except in 1998-99 when it posted 4.3 percent. It may be mentioned here 
that the Radhakrishnan Committee as early as 1949 recommended educational 
expenditure of 6 percent GDP, which was reiterated time and again but could 
never be reached. Currently we have to compete with foreign providers of 
education and we cannot ignore this important sector. There is urgent need for 
stepping up government expenditure on education, more so in an educationally 
backward state of Uttar Pradesh. 
Trend in the health expenditure is even more disappointing. As 
percentage of SDP it has shown a declining trend from 1.3 percent in 1993-94 
to 0.9 percent in 2002-03. The low priority attitude of government towards 
social sector and effecting easy cuts on social sector in budget allocation 
whenever government faces revenue shortages has to be changed to provide 
more funds to these sectors. Our findings based on an analysis of the time 
series data of social sector expenditure in Uttar Pradesh over a period of almost 
20 years (1987-2005) reveal that it has recorded a decline irrespective of policy 
changes. We have computed different ratios of social sector expenditure 
annually to examine the trend. All indicators show a declining trend of social 
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t 
sector expenditure over the almost 20 year period, the Government of Uttar 
Pradesh must somehow managed to keep up the size of social sector 
expenditure. 
Table 4.11: Share of Social Sector Expenditure in State Domestic Product 
in Uttar Pradesh 
(In Crores) 
Years 
1990-91 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
Source: SDP 
State Domestic 
Product (SDP) 
49496 
62056 
70935 
82621 
92811 
112861 
119346 
133006 
145690 
151683 
164074 
170424 
figures have been ta 
Educational 
Expenditure as 
percentage of 
SDP 
4.3 
4.1 
3.3 
3.5 
3.6 
3.4 
3.5 
4.3 
3.9 
3.9 
3.7 
3.6 
cen from Indian Ecot 
Haelth 
Expenditure as 
percentages of 
SDP 
1.3 
1.2 
1.3 
1.1 
1.1 
1.0 
1.2 
0.9 
0.9 
0.9 
0.8 
0.9 
wmic Survey 1999-200( 
Total Social 
Sector 
Expenditure as 
percentage of 
SDP 
7.1 
6.8 
5.9 
5.9 
6.1 
5.9 
6.6 
6.8 
6.1 
6.2 
5.8 
6.2 
) and The Economc 
Survey 2003-2004. Columns 3 & 4 are derived from Tables 4.3 to 4.8 and SDP figures 
Conclusions 
We have concluded that the slow action of government in respect of 
improvements in social sectors is to be seen in the entire plan period. Whenever 
the government experiences a resource crunch the axe falls on the social sector. 
The growth rate of education and health expenditure in Uttar Pradesh is 
slow because the ratio of total social sector expenditure in the total budgetary 
expenditure has hovered around 30 percent. 
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It is also concluded that of all the components of social sector, education 
invariably consumed the largest part of the state budget. But the health sector, 
consistently declined in terms of its percentage share during the given period. 
The expenditure on water supply and sanitation and housing and urban 
development also showed a sharp decline in terms of its percentage share. 
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Chapter - 5 
PUBLIC EXPENDITURE ON 
EDUCATION IN 
UTTAR PRADESH 
Public Expenditure on Education in Uttar Pradesh 
Introduction 
Education is a state subject and bulk of the expenditure on education is 
incurred by the state government. Education is an important and basic input 
required to improve the quality of human resources. Indeed education is the 
most important factor required to make labour, a productive factor. Labour 
without education cannot be graded as human resources. Further, providing 
education is the primary role or responsibility of the state governments. This 
role is viewed as "establishing infrastructure in the economy where 
educational, environmental and social with other forms of physical 
infrastructure are important"(Stiglitz,1996). Government expenditure on 
education is justified mainly on this ground and as a matter of fact an increased 
proportion of expenditure on education is advocated to achieve a higher rate of 
economic growth. 
Plan Expenditure on Education Sector in U.P. 
During the planning period , education has been emphasized mainly for 
two reasons. Firstly, the universal recognition of education as the most 
important instrument of economic development and secondly, the 
constitutional responsibility of the State Governments to provide free and 
compulsory elementary education to children. The Table 5.1 shows the 
expenditure pattern in Five Year Plans of Uttar Pradesh for education. The 
Table clearly reveals that from First to Second Five Year Plan, plan 
expenditure on education slipped sharply from 11.78 percent to 7.49 percent of 
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the total plan expenditure. After Third Plan, the percentage expenditure on 
education shows a declining trend up to Seventh Plan. It reduced from 9.26 
percent in the Third Plan to 4.57 percent in the Seventh Plan. In the Eighth 
Plan, the percentage expenditure on education increased to 8.48 percent but 
after that it declined to 7.28 percent in the Ninth Plan . Therefore, only with the 
exception of Third and Eighth Plan, plan wise expenditure on education have 
showed a clear cut declining trend from First to Ninth Plan in Uttar Pradesh. 
Uttar Pradesh is still an educationally backward state of India. Although Uttar 
Pradesh has the largest number of children of the country to educate, plan 
expenditure on education shows a consistently declining trend. This is evident 
from Table 5.1. 
Table 5.1: Plan Expenditure /Outlays on Education in Uttar Pradesh 
Plan 
First Plan 
Second Plan 
Third Plan 
Fourth Plan 
Fifth Plan 
Sixth Plan 
Seventh Plan 
Eighth Plan 
Ninth Plan 
Tenth Plan (outlay) 
Expenditure on 
Education 
(Rs. in Crores) 
18.07 
17.48 
51.92 
64.17 
102.10 
255.81 
546.93 
1839.75 
2062.95 
4302.81 
Total Plan 
expenditure 
(Rs. in Crores) 
153.37 
233.36 
560.63 
1165.57 
2909.25 
6594.29 
11948.72 
21679.82 
28309.18 
59708.00 
Expenditure on 
Education as 
percentage of Total 
Plan Expenditure 
11.78 
7.49 
9.26 
5.51 
3.51 
3.87 
4.57 
8.48 
7.28 
7.20 
Source: Plan Documents of Uttar Pradesh 
Expenditure on Sub -Sectors of Education in Uttar Pradesh 
In Uttar Pradesh less amount of funds is allocated to education. Tables 
5.2 and 5.3 show Plan allocations to different sub sectors of education in Uttar 
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Pradesh. On examining the funds we find that a major part, almost fifty percent 
or more has been allocated to elementary education from the amount allocated 
to total education. 
It is clear from the Tables 5.2 and 5.3 that expenditure on secondary 
education as a percentage of total educational expenditure has increased from 
7% in the First Plan to 17% in the Second Plan showing a sharp increase but it 
declined in the Third Plan. The percentage then increased in the Sixth Plan but 
it came down to 21 percent in the Eighth Plan. In the case of higher education, 
only Rs. 43 lakhs were spent in the First Plan from the total of Rs. 18.07 crores 
on general education. It was only 3 percent of the total education. Subsequently 
expenditure an higher education increased to about Rs 5 crores in the Third 
Plan reaching Rs. 13 crores in the Fifth Plan, Rs. 78 crores in the Seventh plan 
and Rs. 110 crores in the Eighth Plan . 
Table 5.2: Expenditure on Sub-Sectors of Education in Uttar Pradesh 
(From First Plan to Fifth Plan) (Actuals) 
(Rs. In crores) 
Sector 
Elementary 
Education 
Secondary 
Education 
Higher 
Education 
Adult Education 
/others 
Total General 
Education 
Technical 
Education 
Grand Total 
Edu. as % of 
Total Plan 
First Plan 
(1951-56) 
12.17 
(70) 
1.25 
(7) 
0.43 
(3) 
3.68 
(20) 
18.07 
(100) 
18.07 
(100) 
11.78 
Sec. Plan 
(1956-61) 
8.41 
(48) 
2.97 
(17) 
1.75 
(10) 
1.18 
(7) 
14.31 
(82) 
3.17 
(18) 
17.8 
(100) 
7.49 
Third Plan 
(1961-66) 
29.49 
(57) 
7.41 
(14) 
4.94 
(10) 
2.87 
(5) 
44.71 
(86) 
7.21 
(14) 
51.92 
(100) 
9.26 
Annual 
Plans 
(1966-69) 
7.32 
(43) 
2.40 
(14) 
2.30 
(14) 
0.29 
(2) 
12.31 
(73) 
4.58 
(27) 
16.89 
(100) 
3.74 
Fourth Plan 
(1969-74) 
37.91 
(59) 
9.90 
(15) 
6.38 
(10) 
2.82 
(4) 
57.01 
(89) 
7.16 
01) 
64.17 
(100) 
5.51 
Fifth Plan 
(1974-79) 
51.28 
(50) 
25.76 
(25) 
12.72 
(12) 
5.58 
(6) 
95.34 
(93) 
6.76 
(7) 
102.10 
(100) 
3.51 
Source : Various Plan documents . Note Figures in brackets indicate percentages. 
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Table 5.3: Plan Outlays and Expenditure at Different Levels of Education 
in Uttar Pradesh 
( Sixth Plan to Eighth Plan) 
(Rs . Crores) 
Sub Sectors 
Elementary 
Education 
Secondary 
Education 
Higher 
Education 
Adult 
Education 
Others* 
Total 
Sixth Plan 
(1980-85) 
Outlay 
85.92 
(54.3) 
41.74 
(26.4) 
16.00 
(10.1) 
4.81 
(3.0) 
9.73 
(6.2) 
158.20 
(100) 
Expenditure 
90.90 
(42.3) 
74.80 
(34.8) 
29.62 
(13.8) 
4.19 
(2.0) 
15.32 
(7.1) 
214.83 
(100) 
Seventh Plan 
(1985-90) 
Outlay 
264.86 
(62.2) 
90.69 
(21.3) 
37.37 
(8.8) 
23.75 
(5.6) 
8.83 
(2.1) 
425.50 
(100) 
Expenditure 
271.86 
(56.4) 
100.29 
(20.8) 
78.18 
(16.2) 
16.07 
(3.3) 
15.85 
(3.3) 
482.25 
(100) 
Eighth Plan 
(1992-97) 
Outlay 
838.55 
(60.9) 
267.95 
(19.5) 
227.30 
(16.5) 
30.71 
(2.2) 
13.00 
(0.9) 
1377.51 
(100) 
Expenditure 
1023.79 
(68.3) 
321.62 
(21.4) 
109.84 
(7.3) 
31.34 
(2.1) 
13.00 
(0.9) 
1499.59 
(100) 
Source : 1 .Seventh Five Year Plan and Annual Plan 1985-86, Vol. 1; 
2. Eighth Five Year Plan 1992-97 and Annual Plan 1992-93, Vol.2; 
3. Ninth Five Year Plan 1997-02 and Annual Plan 1997-98, Vol.l( for the last column); 
Note* Excluding Technical Education. The break up of expenditure on sub sectors of 
education for the Ninth & Tenth Plan is not available 
Table 5.4 gives the expenditure on sub sectors of education in Uttar 
Pradesh as percentage of total plan expenditure. The expenditure on higher 
education as a percentage of total educational expenditure has increased from 3 
percent in the First Plan to 14 percent in the Sixth Plan and 16 percent in the 
Seventh Plan. It came down sharply to 7 percent in the Eighth Plan. As a 
percentage of total plan expenditure we find that not even, 1 percent is 
accounted for by expenditure on higher education. In most of the years it was 
0.50 percent or less of total plan expenditure. However, in the case of 
elementary education the table shows that a very big percentage of total plan 
expenditure is accounted for by expenditure on elementary education. 
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Table 5.4: Expenditure on Sub -Sectors of Education in Uttar Pradesh 
as Percentage of Total Plan Expenditure 
Plans 
Fisrt Plan 
Second Plan 
Third Plan 
Fourth Plan 
Fifth Plan 
Sixth Plan 
Seventh Plan 
Eighth Plan 
Total Plan 
Exp. 
(in crores) 
153.37 
233.31 
560.63 
1161.59 
2909.23 
6200.00 
11948.72 
22005.00 
Exp. on 
Elem. 
Education 
(in crores) 
12.17 
8.41 
29.49 
37.91 
51.28 
90.90 
271.86 
1023.79 
Exp. on 
Sec. Edu. 
(in crores) 
1.25 
2.97 
7.41 
9.90 
25.76 
74.80 
100.29 
321.62 
Exp on 
Higher 
Education 
(in crores) 
0.43 
1.75 
4.94 
6.38 
12.72 
29.62 
78.18 
109.84 
Exp. on 
Elem. Edu. 
as % of 
Total Plan 
7.93 
3.60 
5.20 
3.26 
1.76 
1.46 
2.27 
4.65 
Exp. on 
Sec. Edu. 
as % of 
Total Plan 
0.81 
1.27 
1.32 
0.85 
0.88 
1.20 
0.83 
1.46 
Exp. on 
Higher. Edu. 
as % of 
Total Plan 
0.28 
0.75 
0.88 
0.54 
0.44 
0.47 
0.65 
0.49 
Source: Derived from Table given in Five Year Plan documents of Uttar Pradesh. 
Note: The breakup of expenditure on sub sectors of education for the Ninth and Tenth Plan is not-
available 
Plan expenditure on education, particularly elementary education have 
grown more rapidly as compared to overall growth in total plan expenditures. 
Plan expenditures form only a small proportion of the expenditures on 
education, 11.7 percent in the case of total education and 14.4 percent in the 
case of elementary education while overall plan expenditures formed 22.7 
percent of total state expenditure in 1997-98. Not only this, whenever during 
the course of plan there is a shortage of funds, which is unfortunately been a 
regular feature, the first sector where the axe falls is the sector of education. 
Uttar Pradesh being an educationally backward state needs more funds to be 
allocated to education sector. 
The Table 5.5 shows the percentage plan and non-plan expenditure in 
Uttar Pradesh by major sectors of education. It shows a big share of plan 
expenditure in the Eighth and Ninth Plan on elementary education. The 
secondary , higher and technical education sectors show a sharp decline in the 
share of plan expenditure in the Ninth Plan. 
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Table 5.5: Percentage Plan and Non-Plan Expenditure in Uttar 
Pradesh by Levels of Education 
Years 
1977-78 V 
1978-80 
1980-85 VI 
1985-99 VII 
1990-92 
1992-97 VIII 
1997-02 IX 
Elementary 
Plan 
7.53 
7.13 
5.29 
10.02 
8.20 
12.15 
12.85 
Non-
Plan 
92.47 
92.87 
94.71 
89.98 
91.80 
87.85 
87.15 
Secondary 
Plan 
3.63 
3.28 
3.90 
2.87 
4.56 
4.88 
3.49 
Non-
Plan 
96.37 
96.72 
96.10 
97.13 
95.44 
95.12 
96.51 
Higher 
Plan 
7.12 
5.99 
9.18 
5.52 
5.36 
5.33 
3.05 
Non-
Plan 
92.88 
94.01 
90.82 
94.48 
94.64 
94.67 
96.95 
Technical 
Plan 
15.51 
18.29 
36.24 
41.32 
50.03 
42.56 
19.74 
Non-
Plan 
84.49 
81.71 
63.76 
58.68 
49.97 
57.44 
80.26 
Total 
Plan 
6.81 
6.68 
6.78 
8.57 
7.84 
10.10 
9.83 
Non-
Plan 
93.19 
93.32 
93.22 
91.43 
92.16 
89.90 
90.17 
Source: Computed from State Budgets. 
Composition of Educational Expenditure 
In the education sector, elementary education is the largest sub-sector 
receiving 50 to 60 percent of the total educational expenditure. Secondary 
education occupies the second place, consuming 30-40 percent share. Thus, of 
the three levels of education, viz. primary, secondary and higher, higher 
education receives the least percentage ratio of total educational expenditure in 
the state. With development, public expenditure on higher levels of education 
should increase. 
The composition of educational expenditure in U.P. is shown in Table 
5.6 and in Table 5.7, while Table 5.7 refers to the period under study (mid 80s 
onwards), Table 5.6 gives data from 1950-51 to 1980-81 and forms the 
background in which educational development has occurred. The Table 5.6 
takes up the presentation of data from 1950-51 to 1980-81. In 1950-51, the 
total educational expenditure of U.P. was only Rs. 7.10 crores of which 
primary education received only Rs. 3.21 crores ( i.e. 45.2 percent) secondary 
education received an amount of Rs. 1.64 crores ( i.e. 23.1 percent) of the 
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total. In the period of 1950-51 to 1980-81 the share of higher educational 
expenditure of Uttar Pradesh increased from 8.0 percent to 9.9 percent, while 
over the same period the share of elementary education went up from 45.2 
percent to 49.6 percent and that of secondary education increased from 23.1 
percent to 31.7 percent. During the given period, the secondary educational 
expenditure grew fastest as compared to higher educational expenditure. 
Table 5.6: Composition of Educational Expenditure in Uttar Pradesh 
(1950-51 to 1980-81) 
(Rs. Lakhs) 
Sub-Sectors 
Primary Edu. 
Secondary Edu. 
Higher Edu. 
Special Edu. 
Others 
Total 
1950-51 
321 
(45.2) 
164 
(23.1) 
57 
(8.0) 
44 
(6.2) 
124 
(17.5) 
710 
(100) 
1960-61 
602 
(33.9) 
356 
(20.1) 
122 
(6.9) 
95 
(5.3) 
600 
(33.8) 
1775 
(100) 
1970-71 
3643 
(48.7) 
1792 
(23.9) 
581 
(7.8) 
335 
(4.5) 
1133 
(15.1) 
7484 
(100) 
1980-81 
17145 
(49.6) 
10972 
(31.7) 
3439 
(9.9) 
541 
(1.6) 
2490 
(7.2) 
34587 
(100) 
Source: State Budgets. 
The composition of educational expenditure in Uttar Pradesh from 1987-
88 to 2004-05 is shown in Table (5.7). In this Table , the education sector has 
been divided into different parts i.e. elementary, secondary, university and 
higher education, technical education, sports, youth and welfare, art & culture 
and others. Elementary education consumes the largest part of the education 
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budget as it should , because as well as producing benefits directly, it also 
increases the effectiveness of investments in such other services as health and 
nutrition. The largest share which has been achieved by elementary education 
is around 56 percent. This share, which was 46.9 percent in 1987-88, increased 
overtime and reached 56.7 percent in 2004-05. The share of secondary 
education declined from 36.48 percent to 30.57 percent while the rise of the 
share of elementary education we see in the Table 5.7 is only due to the 
emphasis given to the expansion of elementary education under the New 
Education Policy in 1986. The expenditure on higher education, adult 
education and technical education was 7.97 percent, 0.93 percent and 4.13 
percent respectively of the total state educational expenditure in 1987-88, 
which declined to 7.87 percent, 0 percent and 1.59 percent respectively on 
higher education, adult education and technical education. It is clear from the 
Table that in order to raise the literacy level of the state , the government must 
increase the expenditure because only about 20 percent of the total budgetary 
expenditure and 3 to 4 percent of the State Domestic Product (Table 4.11) is 
spent on education. The National Policy of Education 1986 also recommended 
that the Central and State Government should accord 6 percent of their GDP 
and SDP on education. The present public sector allocation is much less and 
needs to be appropriately stepped up. A concious effort to tap various evenues 
for raising resources for education needs to be made (GOUP, 1991-92). 
i 
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Table 5.7: Composition of Educational Expenditure in Uttar Pradesh 
(1987-88 to 2004-05) 
(Percentages) 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Elem. 
Edu 
46.90 
50.69 
53.76 
56.71 
51.53 
42.34 
46.63 
51.97 
55.81 
54.41 
53.59 
56.04 
54.85 
56.22 
61.62 
56.35 
57.07 
56.79 
Sec. 
Edu. 
36.48 
33.89 
32.64 
29.12 
33.09 
41.68 
34.83 
32.10 
30.54 
30.75 
32.06 
31.54 
30.73 
30.40 
26.57 
31.80 
31.07 
30.57 
Univ. & 
Higher 
Edu. 
7.97 
8.14 
7.60 
7.95 
8.35 
7.35 
11.76 
10.07 
7.44 
8.34 
8.25 
7.09 
9.30 
8.48 
7.92 
7.34 
7.97 
7.87 
Adult 
Edu. 
0.93 
0.87 
0.72 
0.86 
0.60 
0.21 
0.25 
0.24 
0.07 
0.39 
0.22 
0.19 
0.00 
0.55 
0.00 
0.00 
0.00 
0.00 
Tech. 
Education 
4.13 
2.83 
2.46 
3.08 
3.86 
3.80 
3.55 
3.04 
2.80 
2.62 
2.47 
2.11 
2.17 
1.66 
1.45 
1.24 
1.13 
1.59 
Sport & 
Youth 
Welfare 
1.85 
1.86 
1.28 
1.07 
1.16 
1.21 
1.41 
1.44 
1.13 
1.12 
1.16 
0.77 
0.77 
0.86 
0.67 
0.78 
0.87 
0.95 
Art& 
Culture 
0.50 
0.57 
0.48 
0.30 
0.34 
0.35 
0.57 
0.31 
0.43 
0.38 
0.48 
0.30 
0.27 
0.27 
0.45 
1.08 
0.60 
1.13 
Others 
0.91 
0.75 
0.77 
0.69 
0.71 
2.77 
0.74 
0.67 
0.68 
0.82 
0.64 
0.70 
0.59 
0.41 
0.67 
0.67 
0.63 
0.56 
Total 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
Source: Computed on the basis of data available in various issues of Finance Accounts 
Trends in Revenue Expenditure on Education in Uttar Pradesh 
The expenditure on education is classified under two heads-revenue 
expenditure and capital expenditure. In Uttar Pradesh most of the educational 
expenditure is in the form of revenue expenditure. The revenue expenditure on 
education in Uttar Pradesh is presented in Table 5.8 over the period of 1987-88 
to 2004-05. In the State's budget, the share of total education have fluctuated 
around 20 percent over the given period in the table. In 1989-90, the share of 
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total educational expenditure in total revenue expenditure touched the peak 
which was 24.3 percent of revenue expenditure. Thereafter , the share have 
fluctuated between 20-21 percent for most of the years. In 1997-98, the share 
of total education in total revenue expenditure was 18.9 percent. But in 1998-
99, this touched another peak which was 21.9 percent. It then shows a declining 
trend and was 12.4 percent in 2003 -04. In view of the State's declining ability 
to spend on education, the Twelfth Finance Commission (TFC) has made 
provisions of special education grants to Uttar Pradesh so that the required 
level of public expenditure on education does not decline below the normative 
level as suggested by the Finance Commission Thus, we observe from the 
Table that over the given period there is no systematic trend. The Figure 5.1 
shows the revenue expenditure on education in Uttar Pradesh. The period 
specified in the figure is from 1987-88 to 2004-05. 
Fig. 5.1: Revenue Expenditure on Education in Uttar Pradesh 
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Table 5.8: Revenue Expenditure on Education in U.P. 
(In Lakhs) 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Revenue Expenditure 
on Education 
95714.25 
127070.53 
186359.37 
210308.15 
201190.37 
250697.06 
235808.26 
286640.44 
338317.38 
387361.83 
419607.96 
573144.39 
571231.53 
611933.11 
604237.81 
606705.18 
625458.27 
727245.95 
As percentage of Total 
Govt. Revenue Exp. 
18.8 
20.3 
24.3 
22.0 
19.3 
19.7 
17.7 
18.6 
19.2 
20.1 
18.9 
21.9 
19.8 
19.7 
19.0 
18.4 
12.4 
16.3 
Per Capita Exp. on 
Education (in Rs.) 
74 
90 
138 
149 
141 
158 
159 
190 
214 
248 
255 
351 
344 
392 
366 
— 
~ 
— 
Source: Computed on the basis of data available in various issues of Finance Accounts 
Capital Expenditure on Education in Uttar Pradesh 
Capital expenditure on education takes the form of loans to educational 
institutions and loan scholarships to students. The Table 5.9 shows capital 
expenditure on education has increased from Rs. 1719.90 lakhs in 1987-88 to 
Rs. 10662.17 lakhs in 2004-05. Capital expenditure on education as percentage 
of total State Capital Expenditure was 6.3 percent in 1991-92. After this year, it 
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shows a declining trend with capital expenditure on education declining to 0.8 
percent in 1999-2000. It was 1.8 percent in 2004-05. The Table also shows the 
capital expenditure on education as percentage of total educational 
expenditure. Capital expenditure on education is a very small percentage of the 
total budgetary expenditure on education. Its amount has been so small that it is 
less than one percent of the total educational expenditure in most of the years. 
Obviously, it is of negligible significance for educational development in the 
state. The Figure 5.2 shows the capital expenditure on education in Uttar 
Pradesh. 
Fig 5.2: Capital Expenditure on Education in Uttar Pradesh 
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Table 5.9: Capital Expenditure on Education in U.P. 
(In Lakhs) 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Capital Expenditure on 
Education (in lakhs) 
1719.90 
2439.53 
1831.92 
3347.34 
4531.50 
5800.84 
3697.78 
4349.56 
4464.97 
3964.29 
5493.86 
2932.76 
2150.16 
5319.25 
4571.71 
7023.23 
6118.51 
10662.17 
As percentage of 
total Govt. 
Capital Exp. 
1.6 
2.6 
1.8 
2.8 
6.3 
4.5 
3.8 
3.8 
3.9 
2.7 
3.2 
1.4 
0.8 
1.6 
1.2 
1.8 
0.6 
1.8 
Percentage of Capital 
Exp. on Education to Total 
Exp. on Education 
1.7 
1.8 
0.9 
1.5 
2.2 
2.2 
1.5 
4.5 
1.3 
1.0 
1.2 
0.5 
0.3 
0.8 
0.7 
1.1 
0.9 
1.4 
Source: Computed on the basis of data available in various issues of Finance Accounts and from Tables 4.3 to 4.8 
Revenue Expenditure on Sub Sectors of Education in Uttar 
Pradesh 
Table 5.10 shows the percentage share in total revenue expenditure on 
education by sub sectors of education in Uttar Pradesh over the period of 1987-
88 to 2004-05. The figures given in the table show that the maximum 
expenditure is on elementary education. For most of the years, since 1995-96, 
the share of elementary education in the total budget has exceeded 55 percent 
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and in 2001-02, it has touched 62.0 percent, which is the highest percentage 
obtained till date. The table shows that there has been a small shift downwards 
in the share of secondary education from 36.0 percent in 1987-88 to 30.0 
percent in 2004-05 and in the share of technical education from 3.6 percent in 
1987-88 to 1.5 percent in 2004-05. The share of higher education has been 7 to 
8 percent except in two to three years, the maximum percentage of 11.2 percent 
being reached in 1993-94. The Figure 5.3 shows the trend of percentage share 
in total revenue expenditure on sub sectors of education over the period of 
1975-76 to 2001-02. We have shown the trend from 1975 -76 for the purpose 
of background trend. 
Table 5.10: Percentage Share in Total Revenue Expenditure on Sub-
Sectors of Education in Uttar Pradesh. 
(In percentage) 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Elementary 
Education 
47.6 
51.6 
54.2 
57.5 
52.6 
43.3 
47.3 
52.7 
56.5 
54.9 
54.2 
56.3 
55.0 
56.6 
62.0 
57.0 
57.6 
57.6 
Secondary 
Education 
36.6 
34.0 
32.6 
29.2 
33.5 
42.1 
35.2 
32.1 
30.4 
31.0 
32.1 
31.5 
30.7 
30.2 
26.5 
32.0 
31.0 
30.7 
Higher 
Education 
8.1 
8.2 
7.6 
7.8 
8.0 
6.7 
11.6 
10.0 
7.4 
8.0 
7.9 
6.9 
9.1 
8.4 
7.8 
7.3 
7.9 
7.8 
Technical 
Education 
3.6 
2.5 
2.2 
2.5 
2.7 
3.1 
2.8 
2.6 
2.4 
2.5 
2.3 
2.0 
2.1 
1.6 
1.2 
1.1 
1.0 
1.5 
Others 
1.8 
1.6 
1.5 
1.1 
1.3 
1.4 
1.6 
1.3 
1.3 
1.3 
1.4 
1.0 
1.0 
1.0 
1.0 
1.3 
1.3 
1.1 
Source : Calculated on the basis of data available in various issues of Finance Accounts 
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Figure: 5.3 
Composition of Primary Educational Expenditure 
Primary education is important for the reason that every child must be 
made literate from the earliest stage. The position at the time of independence 
was far from satisfactory as this area was totally neglected under the British 
rule. However , owing to sustained effort on the part of government the literacy 
rate jumped from 40.7 percent in 1991 to 57.4 percent ( 70.2 percent for males 
and 43 percent for females) in 2001, the absolute number of non- literates 
dropped for the first time and enrolments in primary and upper primary 
education have been expanding steadily in the state. 
According to Government of Uttar Pradesh Statistics, between 1951 and 
2000, total enrolments in primary classes in the state increased from 2.63 
million to 13.4 million, while those in upper primary classes have increased 
from 0.35 million to 31.8 million. Overall elementary enrolments have 
increased from 2.98 million to 16.59 million but effective enrolment is much 
less as percent of dropouts is high. 
Itemisation of government expenditure on primary education is given in 
Table 5.11. The different constituents are: 
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(a) Direction and administration 
(b) Maintenance 
(c) Government Primary School 
(d) Grants to non government primary schools 
(e) Grants to local bodies 
(f) Inspection 
(g) Teachers and others services 
(h) Training of teachers 
(i) Scholarship 
(j) 'Others' which include stipends, promotion of books, other 
improvement and benefit schemes. 
Expenditure on different constituents of primary education is such that 
the item which consumes more than 90 percent of the total expenditure on 
primary education is Grants to non-government primary schools except in the 
years 1987-88, 1988-89 and 1999-2000. It may be noted that grants to non 
government primary schools have gone up from Rs. 9493.41 lakhs in 1987-88 
to Rs. 110095.21 lakhs in 1990-91 and eventually to Rs. 406868.39 lakhs in 
2004-05. Its share went up over the years and reached to a maximum of 97.1 
percent in 2004-05. This is mainly due to the increase in recurring expenditure 
and taking up new schemes of educational development. In reality these non-
government primary schools are run by a variety of local bodies i.e. not the 
state government proper. For the proper utilization of funds, the government 
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has established the administrative set up of Basic Siksha Parishad with on the 
spot authority of the District Basic Education Officer (Muzammil, 1989). 
Expenditure on other heads i.e. Direction and Administration , 
Inspection, Training of teachers etc. has been very nominal. It is evident from 
Table 5.11 that expenditure on training of teachers has shown a decline from its 
share of 2.5 percent in 1987-88 to 0.1 percent in 2004-05. A major non-
governmental report ( PROBE, 1999) has brought out a number of significant 
shortcomings in the education system. The low level of teaching activity is 
described by the Report as the fundamental flaw in the schooling system (GOI, 
2007). A minimum of ten to twelve years of schooling is required for 
appointing a teacher, yet there are many primary schools with teachers having 
less than ten years of schooling. When teachers are not consulted in training 
design often the case-poor implementation is the result (World Bank, 2004). 
The category of 'other expenses' show a relative decline from 6.4 
percent in 1987-88 to 3.1 percent in 1992-93. It then reached to a level of 11 
percent in 1997-98 and in 1999-2000 but then came down to 1.4 percent in 
2004-05. 
Even though higher importance is given to primary education, in reality 
the benefits have not fully reached the poorer sections. The class rooms in 
primary schools are in very bad condition. They are being run in thatched huts, 
tents and open space, the needs like drinking water, toilets, blackboards, 
furniture are major inadequancies. Most of the schools still function without a 
building, of their own, while many of the schools have only one classroom. 
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The infrastructure in terms of building qualified teachers, books and 
other minimum facilities are very poor in government schools. A high 
proportion of schools continue to be single teacher schools with very high 
pupil teacher ratios. The causes for the lag, are: low investment in school 
infrastructure over the years, poor monitoring, corruption etc. The management 
deserves better governance and supervision. The allotment of funds in the 
budget though very low is not a standard indicator, but its effective and 
efficient spending benefiting the poor people and backward regions is 
definitely a scoring point where the government is showing its utter failure 
(Naidu and Rao, 2006). 
Table 5.12: Compound Annual Growth Rates of Primary Education. 
(Percentages) 
Period 
1987-88 to 1993-94 
1993-94 to 1999-2000 
1999-2000 to 2004-05 
1987-88 to 2004-05 
Grants to non-
government Primary 
Schools 
48.4 
74.9 
8.3 
24.7 
Total Primary Education 
16.0 
18.0 
5.9 
13.9 
Source: Computed on the basis of figures in Table 5.11 
The Table 5.12 gives compound annual growth rates of the grants to non-
government primary schools works out to 48.4 percent for the period 1987-88 
to 1993-94, 74.9 percent for the period 1993-94 to 1999-2000 and 8.3 percent 
for the period 1999-2000 to 2004-05. It is 24.7 percent for the entire seventeen 
year period. The fact may be noted that the compound annual growth rate of 
the total expenditure on primary education (13.9 percent) is lower than the 
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compound annual growth rate of the grants to non-government primary 
schools. 
Composition of Secondary Educational Expenditure 
Secondary education, which is often regarded as the backbone of the 
education system refers to education in class IX and X leading to higher 
secondary education. It is an important link between the school and higher 
education. 
Itemization of government expenditure on secondary education is given 
in Table 5.13. The main items given in the table are : 
a) Direction and administration 
b) Inspection 
c) Teachers and other services 
d) Teacher training 
e) Scholarship 
f) Government secondary schools 
g) Grants to non-government secondary schools 
h) Other expenses 
In secondary education the two main heads of expenditure are 
government secondary schools and grants to non-government secondary 
schools. Of these two, the latter is the dominant item claiming more than 75 
percent of the total budget for secondary education. 
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Expenditure on government secondary schools was Rs. 4942.26 lakhs in 
1987-88 constituting 14.1 percent of the total expenditure on secondary 
education. It's share then declined but it may, however be noted that it had 
reached a level of 20.8 percent in 1997-98 before coming down to 12.3 percent 
in 1999-2000. The expenditure on government secondary schools then declined 
gradually to 7.5 percent in 2004-05. This has happened inspite of the fact that 
the amount of expenditure on government secondary schools has gone upto Rs. 
16790.65 lakhs in 2004-05. 
On the other hand, grants to non-government secondary schools have 
gained both in relative and in absolute terms. The amount was only 27562.42 
lakhs in 1987-88 which has rapidly gone up to Rs. 175380.01 lakhs in 2004-05. 
Simultaneously its share in total expenditure on secondary education has also 
increased from 78.6 percent in 1987-88 to 85.8 percent in 2003-04 but 
declined subsequently to 78.4 percent in 2004-05. Grants to non-government 
secondary schools is the one element which consumes the largest share of the 
total expenditure on secondary education. The enormous increase in these 
grants show that more and more funds of the State government go in the form 
of educational grants to those institutions which are managed privately and in 
this wider context it may not be a healthy feature that privately managed 
educational institutions should be increasingly financed by the State 
Government (Muzammil, 1989). 
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Table 5.14: Compound Annual Growth Rates of Secondary Education 
(1987-88 to 2004-05) 
Period 
1987-88 to 1993-94 
1993-94 to 1999-2000 
1999-2000 to 2004-05 
1987-88 to 2004-05 
Govt. Secondary 
Schools 
15.6 
10.6 
-4.9 
7.4 
Grants to non-
Govt. Sec. 
Schools 
15.9 
13.8 
3.7 
11.4 
Total Secondary 
Education 
15.4 
16.1 
4.9 
11.5 
Source: Computed on the basis of figures in Table 5.13 
Table 5.14 shows that the compound annual growth rates in the 
expenditure on government secondary schools has been 15.6 percent for the 
period 1987-88 to 1993-94, 10.6 percent for the period 1993-94 to 1999-2000 
and has declined at the rate of 4.9 percent in the period 1999-2000 to 2004-05. 
The compound annual growth rate of the grants to non government secondary 
schools works out to 15.9 percent for the period 1987-88 to 1993-94, 13.8 
percent for the period 1993-94 to 1999-2000 and 3.7 for the period 1999-2000 
to 2004-05. The expenditure on government secondary schools, grants to non-
government secondary schools and expenditure on total secondary education 
has registered a compound annual growth rate of 7.4 percent, 11.4 percent and 
11.5 percent respectively for the seventeen year period. 
Composition of Higher Educational Expenditure 
University level education imparted through residential universities and 
degree colleges comprises the sector of higher education. Itemization of 
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government expenditure on higher education is given in the Table 5.15. The 
main heads of expenditure within the higher education sector are: 
a) Direction and administration 
b) Grants to universities 
c) Government colleges and institutes 
d) Grant to non government colleges and institutes 
e) Scholarships 
f) 'Other expenses' include grants to Uttar Pradesh Higher Education 
Commission, grants for free education to the children of defence 
forces , grants for free education of diseased or injured /disabled 
military personnel , grants for travel expenses to students going 
abroad for higher education, grants for teachers to participate in 
seminars and conferences abroad, grants to public libary etc. The last 
item under this head is grants for the establishment of Uttar Pradesh 
Higher Education Council. 
The Table 5.15 gives data from 1987-88 to 2004-05. There are three 
important heads of expenditure on higher education viz. 
(a) Grants to universities 
(b) Grants to government colleges and institutions and 
(c) Grants to non-government colleges 
Of these three items, the last item alone claims the maximum of the total 
budget for higher education. Grants to universities have gone up from Rs. 
1067.69 lakhs in 1987-88 to Rs. 7422.96 lakhs in 2004-05. Expenditure on 
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Government colleges and institutions over the same period has gone up from 
Rs. 746.50 lakhs to Rs. 4107.67 lakhs and grants to non-government colleges 
have gone up very sharply from Rs. 5730.42 lakhs to 45423.17 lakhs. 
The share of expenditure on Direction and Administration was 1.6 
percent in 1987-88 but it decreased to 0.8 percent in 1988-89. Its share again 
stood at 1.6 percent of the total higher educational expenditure in 1994-95. 
After the year 1994-95 this category lost its significance in terms of 
expenditure and shows a downward trend till 2004-05 claiming 0.5 percent of 
the total higher educational expenditure. In the category of Direction and 
Administration, the largest head of expenditure is of salary and dearness 
allowance of employees. 
The share of grants to universities has increased from 13.7 percent in 
1987-88 to 16.3 percent in 1988-89. It was at the maximum of 41.2 percentage 
of the total higher educational budget in 1993-94. It decreased subsequently to 
12.9 percentage in 2004-05. Similarly, the percentage share of government 
colleges and institutions has declined from 9.6 percent in 1987-88 to 7.1 
percent in 2004-05. On the other hand, the share of grants to non-government 
degree colleges increased from 73.9 percent in 1987-88 to 79.1 percent in 
2004-05. This head includes maintenance and other grants to non-government 
degree colleges in the state. 
State government spends money to run several types of scholarship 
schemes. The important schemes included in the budget are National 
Scholarship Scheme, Scholarship to Freedom Fighters' wards, Merit 
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Scholarships of various types, Special category scholarships for scheduled 
castes and scheduled tribes etc. The proportion of the scholarships is meant for 
the weaker sections but the amounts allocated to this item are insignificant as 
shown in Table 5.15 
As a proportion of total expenditure on higher education scholarships 
amounted to a very small figure of less than one percent. But even this small 
amount declined from 0.7 percent in 1987-88 to 0.1 percent in 2000-01 and 
after this year it was almost negligible in the preceding years. The higher 
education system has expanded but the expansion is poorly planned with sub-
viable institutions not fulfilling minimum requirements and standards. 
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Table 5.16: Compound Annual Growth Rates of Higher Education 
Period 
1987-88 to 1993-94 
1993-94 to 1999-2000 
1999-2000 to 2004-05 
1987-88 to 2004-05 
Grants to 
Universities 
48.1 
-4.4 
-2.8 
12.0 
Grants to govt. 
Colleges and 
Institutions 
1.4 
3.4 
-3.2 
10.5 
(In 
Grants to non-
government 
colleges 
17.3 
17.1 
3.2 
12.9 
)ercentage) 
Total Higher 
Education 
23.4 
11.4 
1.7 
12.5 
Source: Computed on the basis of figures in Table 5.15 
The Compound annual growth rate of the three items of higher 
education given in the Table 5.16 are 48.1 percent, 1.4 percent and 17.3 
percent respectively for the period 1987-88 to 1993-94 to -4.4 percent, 3.4 
percent and 17.1 percent respectively for the period 1993-94 to 1999-2000 and 
-2.8 percent, -3.2 percent and 3.2 percent respectively for the period 1999-2000 
to 2004-05. The compound annual growth rates of the above three items for the 
seventeen year period ( 1987-88 to 2004-05) have worked out to be 12 percent, 
10.5 percent and 12.9 percent respectively. 
The compound annual growth rate of the expenditure on total higher 
education is 23.4 percent in the period 1987-88 to 1993-94, 11.4 percent in 
1993-94 to 1999-2000 and only 1.7 percent in the period 1999-2000 to 2004-
05. This reduction is the direct outcome of the Structural Adjustment 
Programme (SAP), pursued by the government since 1991 when government 
reduced its spending on higher education. Private higher education was 
encouraged by the government. This led to a proliferation of private 
educational institutions offering special courses like management, business 
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administration, hospital management, law etc. Incidentally, the growth rate of 
the grants to non-government colleges for the whole seventeen-year period 
happens to be annual growth rate of the expenditure on total higher education 
for the same period. 
Conclusions 
During the plan period, a major part of almost fifty percent or more went 
to elementary education. Secondary education occupied the second place and 
10 percent or less has been devoted to higher education. 
It is also concluded that one-fifth of the state's revenue expenditure was 
devoted to education which also constituted about 3.5 percent of NSDP. 
Capital expenditure on education was in the form of loans and was therefore, of 
almost negligible amount in the total education budget. 
Regarding the composition of three main sectors of educational 
expenditure, the dominant head of expenditure was grants to non-government 
educational institutions. Expenditure on Governmental educational institutions 
at all levels of education showed a declining trend. 
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Chapter- 6 
PUBLIC EXPENDITURE ON 
HEALTH IN 
UTTAR PRADESH 
Public Expenditure on Health in Uttar Pradesh 
Introduction 
Health is an important asset of welfare. The Health Survey and 
Development Committee stated that "the term health implies more than 
absence of sickness in the individual and indicates a state of harmonious 
functioning of body and mind in relation to the physical and social environment 
so as to enable him to enjoy life to the fullest possible extent and to reach the 
maximum level of productive capacity" (GOI, 1946). The importance of health 
for the well being of an individual, of a community and of a nation cannot be 
overstressed, and there is no denying that health is wealth. Expenditure on 
health and education are regarded as 'social investment'. Health constitutes an 
important element in human development. Investment in health by improving 
human capital leads to economic development, which through higher incomes, 
better nutrition and improvements in technologies lead to better health status in 
the economy. Improvements in health contribute to higher productivity, reduce 
waste of life, enable higher, immediate as well as life time earnings of 
individuals and enhance quality of life. On the other hand, disease and 
disability cause a loss both to the individual as well as to the society also. No 
state can develop without proper education and good health of the people. An 
unproductive population is not only a burden to the society but it also keeps 
down the rate of growth in the economy. 
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Plan Expenditure on Health Sector in Uttar Pradesh 
Uttar Pradesh government has not given adequate attention to the health 
and education sectors. This is reflected in the low allocations to the health 
sector in the five year plans of U.P. (Table 6.1). While examining the Table 
6.1, we find that Uttar Pradesh government spent only Rs. 13.09 crores during 
the First Five Year Plan on health services which increased to Rs. 655.69 
crores in the Ninth Five Year Plan, but the percentage share of health in total 
plan allocation in U.P. went down from 8.53 percent to 2.32 percent during this 
period. 
Table 6.1 shows that except for the First Five Year Plan when 8.5 
percent of total plan expenditure was allocated to health, in all other years 
expenditure on health was low, varying between a low of 1.3 percent in Fifth 
Five Year Plan to 4.4 percent in the Third Five Year Plan. Except for Second, 
Thirds and Tenth Plan percentage expenditure on health has been very low 
( 2 to 4 percent). With a burgeoning population of more than 16 crores and 
lower allocations to health, a sick and unhealthy population is an inevitable 
outcome. 
Much higher allocations need to be made and government must be 
willing to shoulder greater responsibilities. Every bont of illness impoverishes 
the poor further. The major part of health expenditure in India is what is 
termed as 'out of pocket' expenditure (82 percent, which in developed 
countries is just 10 percent to 15 percent). It has also been seen that the major 
beneficiaries of government expenditure are not the poor people. Those who 
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are better off avail of government facilities to a greater extent than the rest of 
the population. A study by NCAER 'Who benefits from health spending in 
India' concluded that 20 percent of the poorest avail of only 10 percent of 
public subsidy on health while the richest 20 percent get 33 percent of the 
subsidy. More or less the same situation prevails in Uttar Pradesh also. 
From the figures given in the table below we find that social sector 
expenditure did not get adequate priority by the state government and as a 
result the expenditure on medical services also came down abruptly resulting 
in deterioration in the availability of essential health care in the state. 
Table 6.1: Plan Expenditure on Health in Uttar Pradesh 
(In crores) 
Plan 
First Plan 
Second Plan 
Third Plan 
Fourth Plan 
Fifth Plan 
Sixth Plan 
Seventh Plan 
Eighth Plan 
Ninth Plan 
Tenth Plan (Outlay) 
Health 
Expenditure 
13.09 
9.83 
24.20 
32.44 
37.74 
190.79 
457.53 
567.87 
655.69 
2405.43 
Total Plan 
Expenditure 
153.37 
233.36 
560.63 
1165.57 
2909.23 
6594.29 
11948.72 
21679.82 
28309.18 
59708.00 
Health Expenditure 
As Percentage of 
Total Plan 
Expenditure 
8.53 
4.21 
4.40 
2.78 
1.30 
2.74 
3.82 
2.61 
2.32 
4.03 
Source: Plan Documents of Uttar Pradesh 
Indicators of Health Status in Uttar Pradesh 
The health status is generally measured in terms of life expectancy at 
birth, infant mortality rate, birth rate and death rate, maternal mortality, 
percentage of institutional delivery etc. As regards birth and death rates, they 
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are more reflective of the demographic changes taking place in the country. 
The life expectancy and the infant mortality rate are better indicators of the 
health status of the population. 
Table 6.2 shows that in respect of both birth and death rates, Uttar 
Pradesh is significantly lagging behind the national average. In 1985, the birth 
rate in U.P. was 37.6 per thousand and it was 32.9 per thousand in India. 
By2005, the birth rate in U.P declined to 30.4 and in India it declined to 23.8. 
Similarly, the figures for the death rate are better for the country as compared 
to those for U.P. However, in this respect, the gap is narrowing down. 
Table 6.3 presents the total fertility rate of U.P. as well as of India. The 
total fertility rate in U.P. is much higher than the national average. In 1991, the 
TFR for U.P. was 5.1 as against 3.6 for India and in 2001, it was at 4.3 as 
against 3.5 for the country as a whole. The rural TFR was constant at 5.4 in 
U.P. in 1991 and 1993 and was 3.9 and 3.8 for India in the same years. Marked 
differences exist in the TFR for urban areas. 
Table 6.4 indicates that infant mortality rate is very high in U.P. both 
for males and females as compared to India. In 1985, the total infant mortality 
rate in U.P. was 142 and in India , it was 97. The gap is more for female infant 
mortality as it was 153 for U.P. and 98 for India in 1985. In 1993, also the 
female infant mortality in U.P. was higher at 100 against the national average 
of 75. Similarly, the male infant mortality rate in U.P. was 87 as against 73 in 
India in 1993. The total infant mortality rate in U.P. fell down to 72 and in 
India it declined to 58. 
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All the Tables 6.2 to 6.4 highlight the fact that during the last three 
decades considerable improvements have taken place both at the state as well 
as the national level in health indicators. The birth and death rates as well as 
infant mortality rates have come down significantly. Consequently, the 
expectancy of life has gone up. However, despite these improvements in the 
health status, the figures given in Tables 6.2 to 6.4 reveal that U.P. status in 
health matters is much worse than the national average in India. 
Table 6.2: Indicators of Health Status in U.P. - Birth rates and Death 
Rates (Annual rate per 1000 population) 
Years 
1985 
1990 
1993 
1994 
1995 
2000 
2001 
2002 
2005 
Birth Rates 
U.P. 
37.6 
35.6 
36.2 
35.4 
34.8 
32.8 
32.1 
31.6 
30.4 
India 
32.9 
30.2 
28.7 
28.7 
28.3 
25.8 
26.1 
25.0 
23.8 
Death Rates 
U.P. 
15.8 
12.0 
11.6 
11.0 
10.3 
10.3 
10.5 
9.7 
8.7 
India 
11.8 
9.7 
9.3 
9.3 
9.0 
8.5 
8.7 
8.1 
7.6 
Source: Government of India, Ministry of Health & Family Welfare Year Book, 1995-96, New..Delhi,1997 and 
Government of India Ministry of Health & Family Welfare Year Book, 2001, New Delhi & Office of the 
Registrar General, India and Economic Survey 2006-07 
Table 6.3: Indicators of Health Status in U.P.-Total Fertility Rate ( TFR) 
Years 
1991 
1993 
2001 
2005 
Combined 
U.P. 
5.1 
5.2 
4.3 
4.4 
India 
3.6 
3.5 
3.6 
2.9 
Rural 
U.P. 
5.4 
5.4 
— 
— 
India 
3.9 
3.8 
~ 
— 
Url 
U.P. 
3.7 
4.5 
— 
~ 
)an 
India 
2.7 
2.8 
~ 
~ 
Source: Government of India, Ministry of Health and Family Welfare Year Book 1995-96, New Delhi, 
1997and SRS 2004 
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Table 6.4: Indicators of Health Status in U.P. -Infant Mortality Rates by Sex 
Years 
1985 
1990 
1993 
2000 
2005 
U.P. 
Male 
132 
94 
87 
— 
— 
Female 
153 
144 
100 
— 
— 
Total 
142 
99 
93 
83 
72 
India 
Male 
96 
78 
73 
— 
— 
Female 
98 
81 
75 
— 
— 
Total 
97 
80 
74 
68 
58 
Source: Same as in Table 6.3 and SRS 2004 Bulletin, Sample Registration System, Vol.40, No. 02, 
October 2006 
Composition of Health Expenditure 
Health is a state subject and the primary responsibility of providing 
health care is with state governments. State expenditure accounts for around 
90 percent of all public expenditure on the health sector. The state accepts the 
general responsibility of providing basic health services as an important social 
need but due to financial constraints, the state is unable to provide these 
services to the full satisfaction of the people. 
Infrastructure for health care in Uttar Pradesh is extremely inadequate. 
In 1991, the number of hospitals in the state were only 6.6 percent of the total 
hospital in the country and the number of dispensaries in the state in 1989 were 
6.2 percent of the total dispensaries. Beds available in the hospitals work out to 
2930 persons per bed (GOI, 2007). 
The high infant mortality rate reflects the poor state of public health, 
inadequate medical attention during pregnancy and at birth and poor post natal 
care. To reduce infant and child mortality, hundred percent immunization , 
supply of clean drinking water and provision of sanitation facilities to prevent 
infection and professional attention during child birth is needed. The coverage 
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of these facilities is very inadequate today. An important factor determining 
IMR is female literacy which is poor in U.P. 
A break up of health expenditure into medical and public health and 
family welfare is given in Table 6.5. The pattern of expenditure shows that not 
only has the share of medical and public health increased from 74.84 percent 
in 1987-88 to 81.98 percent in 2004-05, it also takes up the major share in 
health expenditure. 
The state government devoted a much lower percentage to family 
welfare as compared to medical and public health. The expenditure on family 
welfare as percentage of total state health budget has increased from 25.15 
percent in 1987-88 to 28.25 percent in 1994 -95 but it then declined to 18.01 
percent in 2004-05. To avoid population explosion, family welfare programmes 
should be given more emphasis like modern equipments and villagers should 
be motivated to adopt it. Family Welfare Programmes play a crucial role in 
human resources development and in improving the quality of life of the 
people. 
The growth rate of public expenditure on health has been much less 
than the required need for the population of the state which calls for larger 
allocations to health sector. In the race of economic development and material 
progress the health of the people of the state has been neglected. On the whole , 
health conditions in Uttar Pradesh are relatively poor and morbidity and 
mortality rates review high. 
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Table 6.5 : Composition of Health Expenditure 
(in percentage) 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Medical and Public Health 
74.84 
76.32 
76.43 
77.36 
75.93 
80.65 
73.78 
71.74 
78.83 
75.97 
78.55 
82.91 
83.83 
81.72 
80.81 
82.66 
80.93 
81.98 
Family Welfare 
25.15 
23.67 
23.56 
22.63 
24.06 
19.34 
26.21 
28.25 
21.16 
24.02 
21.44 
17.08 
16.16 
18.27 
19.18 
17.33 
19.06 
18.01 
Source: Derived from Tables 4.3 to 4.8 
Table 6.6 shows the share of water supply and sanitation has increased 
from 66.91 percent in 1987-88 to 80.93 percent in 2001-02 which is a very 
welcome development but it then decreased sharply to 63.41 percent in 2004-
05. The share of housing has shown a noticeable decline but the share of urban 
development shows significant increase from only 6 percent of expenditure in 
these sub- sectors to a high of about 39 percent in 2002-03, reducing 
subsequently to about 30 percent in 2004-05. 
These aspects of social sector have on important impact on 
development. Safe drinking water, clean environment, properly ventilated 
houses all affect health condition of the people. A healthy manpower is crucial 
to development. 
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Table 6.6: Expenditure Pattern in Water Supply and 
and Urban Development in U.P. 
(As percentage of Total Expenditure on Water supply & 
and Urban Development) 
Sanitation, Housing 
sanitation, Housing 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Water supply and 
sanitation 
66.91 
72.15 
77.12 
80.01 
79.21 
74.85 
75.63 
73.71 
75.62 
65.54 
71.75 
69.16 
74.89 
78.51 
80.93 
57.22 
78.19 
63.41 
Housing 
26.83 
18.57 
12.76 
11.72 
9.19 
15.56 
13.60 
19.29 
14.52 
13.38 
6.03 
5.35 
7.08 
6.46 
2.75 
3.79 
4.25 
6.84 
Urban 
Development 
6.24 
9.26 
10.11 
8.25 
11.59 
9.57 
10.75 
6.90 
9.85 
21.06 
22.21 
25.47 
18.01 
14.83 
16.31 
38.98 
17.54 
29.74 
Source: Derived from Tables 4.3 to 4.8 
Sector-wise Expenditure on Health and Family Welfare in 
Uttar Pradesh 
Expenditure on health and family welfare can be divided into primary 
secondary and tertiary sectors, broadly on the basis of expenditure by minor 
heads in the state budget. Table 6.7 shows that the proportions have been 
constant over the given years in the three sectors. The primary sector includes 
expenditure on rural health services, prevention and control of diseases and 
public health publicity. It is the dominant sector which gets half of the total 
expenditure on medical and public health. The secondary sector achieves the 
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lowest percentage of health expenditure. Its percentage has almost been 
constant between 10-12 percent from 1990-91 to 1998-99. The tertiary sector 
includes all administrative expenses, hospitals and dispensaries , medical stores 
and drug manufacturers as well as expenditure on medical education, research 
and training. The proportion for the tertiary sector is constant at around 38-40 
percent over the years. 
Table 6.7 : Percentage Expenditure Across Sectors in Health and Family 
Welfare in Uttar Pradesh 
Sectors 
Primary 
Secondary 
Tertiary 
Percentage of Total Health Expenditure 
1990-91 
50.12 
10.05 
39.83 
1995-96 
49.97 
11.96 
38.07 
1998-99 
51.67 
9.59 
38.74 
Source: The figures are based on data taken from the relevant Uttar Pradesh State Budget documents 
Figure 6.1: Proportionate Sector-wise Health Expenditure in Uttar Pradesh 
1990-91 
Tertiary 
Primary 
Secondary 
1996-96 
Tertiary 
Primary 
Secondary 
1998-99 
Tertiary 
Secondary 
Primary 
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Trends in Revenue Expenditure on Health and Family Welfare 
in Uttar Pradesh 
The revenue expenditure on health and family welfare in Uttar Pradesh 
is presented in the Table 6.8 over the period 1985-86 to 2004-2005. The table 
shows that the revenue expenditure on health and family welfare increased 
from Rs. 37122.7 lakhs in 1985-86 to Rs 203724.96 lakhs in 2004-2005. The 
revenue expenditure on health and family welfare as a percentage of the total 
revenue expenditure of the state is also very low, varying approximately 
between 5 to 7 percent over the years. The figures show a declining trend from 
9.75 percent in 1985-86 to 5.8 percent in 1994-95, increasing subsequently to 
6.9 percent in 1993-94 and estimated at a low level of 3.5 percent (the lowest) 
in 2003-04. 
Table 6.8: Trends of Revenue Expenditure on Health and 
Family Welfare in U.P 
Years 
1985-86 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 
Revenue Expenditure 
on Health & Family 
Welfare (in lakhs) 
37122.70 
38726.87 
46594.77 
53932.61 
62143.05 
62423.i7 
73787.96 
92283.45 
89813.04 
100518.63 
115505.56 
142187.24 
123393.99 
127019.51 
141021.71 
135610.69 
156501.21 
175385.04 
203724.96 
Revenue Expenditure as 
percentage of Total Govt. 
Revenue Expenditure 
9.7 
7.6 
7.4 
7.0 
6.5 
6.0 
5.8 
6.9 
5.8 
5.7 
6.0 
6.4 
4.7 
4.4 
4.5 
4.2 
4.7 
3.5 
4.5 
Per capita on Health & 
Family Welfare 
(in Rs.) 
23 
38 
42 
40 
44 
43 
50 
62 
59 
49 
65 
86 
75 
76 
84 
102 
-
-
-
Source: Computed on the basis of data available in various issues of Finance Accounts and Table 4.9 
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Table 6.8 also shows the per capita expenditure on health and family 
welfare. It shows an irregular trend over the given period ranging between 23 
and 62 upto 1995-96. Thereafter it increased, reaching 102 in 2001-02 . 
Revenue Expenditure on Different Constituents of Health and 
Family Welfare 
A large part of the revenue expenditure by state governments goes 
towards payment of salaries. Same pattern is there in the case of health. The 
revenue expenditure on health and family welfare in terms of proportionate 
expenditure on salaries and other components of recurring expenditure in the 
health budget is given in Table 6.9. 
It shows that the biggest item is salaries which recorded the highest 
figure at 70 percent in 1998-99. The RE for 1999-00 however puts the figure at 
56.7 percent. In family welfare also, salary component of expenditure is higher 
than other items. In 1998 -99, it rose to 89 percent of the budget, but is 
estimated to fall to 62.5 percent in 1999-2000. 
It is noticed in Table 6.9 that expenditure on salaries dominates revenue 
expenditure of the government in both medical and public health and family 
welfare. An important component of health and family welfare expenditure is 
that on providing drugs to patients. The percentage expenditure on this item is 
significantly low, ranging between 0.5 percent and less than 4 percent for most 
years except in 1999-2000 when it was 7.9 percent. In the case of family 
welfare also the range was low, from 0.3 percent to a little more than 2 percent 
except in 1997-98 when it exceeded 13 percent. Non availability of drugs at 
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government hospitals is a common feature which impacts adversely on the poor 
people. 
Another problem area is non-functional equipment at government 
hospitals. Table 6.9 gives data on maintenance expenditure which accounts for 
less than 1 percent of revenue expenditure on health coupled with this is 
general apathy of nursing and other staff at government hospitals. The poor are 
driven to private medical care which is expensive and impoverishes the poor. 
Table 6.9: Expenditure on Selected Items as percentage of Total Revenue 
Expenditure on Health and Family Welfare in Uttar Pradesh 
Years 
1990-91 
1995-96 
1997-98 
1998-99 
1999-00* 
Source: 
Sa
la
rie
s 
62.69 
69.03 
53.72 
70.14 
56.67 
Uttar Prad 
(1990-91 to 1999-2C 
Medical and Public Health 
Sc
ho
la
rs
hi
ps
 
&
 
st
ip
en
ds
 
2.62 
1.38 
0.88 
2.58 
2.22 
esh State Bu 
G
ra
nt
s 
4.75 
6.30 
6.88 
3.82 
16.14 
dget Docur 
M
ai
nt
en
an
ce
 
0.82 
1.74 
0.52 
0.94 
0.61 
nents Note 
D
ru
gs
 
0 
0.37 
1.74 
3.96 
7.94 
* Revist 
00) 
Family Welfare 
Sa
la
rie
s 
62.32 
69.15 
67.45 
88.92 
62.52 
:d Estimate 
Sc
ho
la
rs
hi
ps
 
&
 
st
ip
en
ds
 
3.8 
0.0 
1.43 
10.9 
1.71 
G
ra
nt
s 
0.71 
5.78 
0.33 
0.03 
0.13 
M
ai
nt
en
an
ce
 
0 
0 
0 
0 
0 
D
ru
gs
 
0 
0.31 
13.43 
0.90 
2.36 
Capital Expenditure on Health and Family Welfare in Uttar 
Pradesh 
The figures for capital expenditure in the health budgets given in Table 
6.10 are very small amounts in comparison with revenue expenditure and are 
mostly attributed to construction and building works. In Uttar Pradesh, capital 
expenditure is wholly plan expenditure in the case of health and family welfare. 
Capital expenditure on health and family welfare has shown an increasing trend 
from Rs. 3327.02 lakhs in 1987-88 to Rs. 8231.95 lakhs in 1997-98. It then 
started decreasing and was Rs.1426 lakhs in 2002-03. As percentage of total 
capital expenditure, 8.3 percent capital expenditure on health was reached in 
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1991-92, after this the trend started declining, with capital outlays on health 
and family welfare declining to 0.37 percent and 1.53 percent in 2002-03 and 
2003-04. In 2004-05 it was 3.84 percent. 
Table 6.10: Capital Expenditure on Health and Family Welfare in Uttar Pradesh 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 
Capital Exp. on Health and Family 
Welfare (in lakhs) 
3327.02 
4107.89 
1920.16 
5455.43 
5920.90 
5331.61 
5323.79 
6588.59 
5412.72 
6440.85 
8231.95 
5756.21 
6311.35 
4885.34 
2039.77 
1426.00 
14272.33 
21764.13 
Capital Exp. as percentage of Total Govt. 
Capital Expenditure 
3.13 
4.39 
1.97 
4.63 
8.30 
4.20 
5.61 
5.88 
4.79 
4.49 
4.94 
2.74 
2.49 
1.49 
0.57 
0.37 
1.53 
3.84 
Source: Same as in Table 5.9 
Revenue Expenditure on Major Heads of Health and Family Welfare 
in Uttar Pradesh. 
The figures of the percentage of total revenue expenditure on the major 
heads of the health and family welfare given in Table 6.11 shows that the 
maximum expenditure is on urban health services. Rural health services show a 
significant increase from about 16.44 percent in 1987-88 to 23.21 percent in 
1993-94. It then shows an irregular trend and then it increased to 25.18 percent 
in 2004 -05. The maximum percentage of expenditure achieved for this head 
was 28.85 percent in 1999-00. Expenditure on family welfare declined from 
26.9 percent in 1987-88 to 19.93 percent in 2004-05. Due to the low allocations 
for family welfare, maternal mortality is high. Child bearing at an early age, 
143 
inadequate nutrition and frequent pregnancies all take a heavy toll of the life of 
women. In Uttar Pradesh, the proportion of women reporting any reproductive 
health problem was very high. In 1998-99 it was 41 percent in urban and 37 
percent in rural areas (NFHS-2). The proportion of pregnant females that 
received antenatal care is also quite low. The other important head of the 
revenue expenditure on health is public health, which includes disease 
prevention measures and efforts towards eradication and control of major 
communicable and non-communicable diseases through various programmes. 
The share of public health in total revenue expenditure has fluctuated 
from 17.96 percent in 1987-88 to 19.74 percent in 1992-93, falling to 8.02 
percent in 2004-05. The share of health expenditure on medical education, 
research and training is the smallest and it remained constant at around 8 
percent over the period of 1990-91 to 2000-01. It then increased to 15.11 
percent in 2004-05, which is also the maximum figure achieved in the whole 
period. The Mudaliar Committee of 1961 recommended the establishment of 
one medical college for a population of 50 lakh. As of July 2004, there are 229 
medical colleges in India, of which 125 are in the public sector. However, these 
are not evenly distributed, with the poorest states, having a lesser number of 
them (GOI, 2005). Viewed from the norm of one medical college for 50 lakh 
population, Uttar Pradesh has a shortfall in medical colleges. According to the 
Report of the National Commission on Macroeconomics and Health, the 
number of medical colleges required at the rate of one per 50 lakh population is 
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35 in Uttar Pradesh, but the existing number of medical colleges in the state are 
12.Hence ,Uttar Pradesh shows a deficit of 23 medical colleges. 
Not able to cater to the rising need for medical education in the country, 
government has encouraged setting up of private medical and dental colleges 
and there has been proliferation of the same during the last one and a half 
decades. 
Table 6.11: Percentage share in Total Revenue Expenditure on Major 
Heads of Health & Family Welfare in Uttar Pradesh 
Years 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 
Urban 
Health 
Services 
24.20 
23.31 
28.17 
28.22 
27.27 
30.28 
25.57 
27.24 
29.09 
28.66 
28.32 
30.09 
33.61 
37.07 
31.39 
30.11 
31.36 
31.68 
Rural Health 
Services 
16.44 
18.32 
19.74 
21.35 
21.26 
22.17 
23.21 
19.51 
23.11 
20.34 
23.58 
27.35 
28.85 
25.97 
27.94 
28.89 
27.48 
25.18 
Medical 
Education, 
Research & 
Training 
14.35 
15.05 
9.34 
8.80 
8.63 
8.39 
8.36 
9.51 
8.68 
8.42 
8.05 
8.51 
9.90 
8.30 
12.03 
13.11 
11.18 
15.11 
Public 
Health 
17.96 
17.79 
18.25 
17.50 
19.47 
19.74 
16.81 
16.02 
17.40 
17.19 
17.34 
16.45 
10.37 
9.61 
9.06 
10.31 
9.25 
8.02 
Family 
Welfare 
26.96 
25.45 
24.39 
24.04 
23.34 
19.38 
25.93 
27.60 
21.69 
25.31 
22.66 
17.50 
16.96 
18.94 
19.47 
17.49 
20.61 
19.93 
Source: The figures are based on data taken from the relevant Uttar Pradesh State Budget documents 
Composition of Expenditure on Rural Health Services 
Rural Health services are very important for Uttar Pradesh, the most 
populous state of India with a population of nearly 16 crores of whom more 
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than 80 percent reside in villages. In does appear ironical that even though 
people living in villages or semi urban areas are numerically much more than 
those in big cities, and both from the point of view of their vulnerability to 
diseases as well as capacity to pay, they are much more dependent on the 
medical and health facilities provided by the government. The Macroeconomic 
Commission on Health has found that within the developing countries, the 
communicable diseases, maternal mortality and under nutrition hit the poor 
much harder than they hit the rich. Uttar Pradesh could not access medical care 
due to locational reasons. Public action is therefore particularly important for 
the health of the poor as they are not able to take care of themselves to the 
same extent as the rich people. A villager needs to travel over 2km to reach the 
first health post for getting a tablet of paracetamol over 6km for a blood test 
and nearly 20 km for hospital care. It is estimated that 1 lpercent of people in 
Itemization of government expenditure on Rural Health Services is given in 
Table 6.12. The different constituents are: 
(a) Rural Health Services-Allopathy which includes Hospitals and 
Dispensaries, other health schemes, other expenditure on rural health services -
Allopathy. 
(b) Rural Health Services - other systems of medicine, which includes 
ayurveda, homeopathy, unani, other expenditure on other systems of medicine. 
Expenditure on different constituents of Rural Health Services is such 
that the item which constitutes more than 70 percent of the total expenditure on 
Rural Health Services is RHS - Allopathy except for the year 1993 - 94. the 
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expenditure on this head has gone up from Rs. 4899.21 lakhs in 1987 - 88 to 
Rs. 10240.55 lakhs in 1990 - 91 and eventually to Rs. 39016.49 lakhs in 2004 
- 05. RHS - Allopathy is the most important head of expenditure and its share 
has increased over the given period and has reached to a maximum of 77.1 
percent in 1990 - 91. In 2004 - 05, this share was 76 percent. However, a large 
number of PHCs and sub - centres do not function properly as there are large 
number of vacancies of medical personnel, the premises taken on rent are 
unsuitable, the workers do not visit rural areas, there is shortage of funds, 
supervision is poor and even the figures of achievement are doubtful. It has 
been found that state government has continued to expand the services without 
ensuring that the facilities already provided are benefiting the target groups in 
the true sense. Opening of the new centers is not the solution for the wide 
coverage of services if the existing units are not effective and functional. 
It is to be noted that under the head of 'RHS- Allopathy', hospitals and 
dispensaries claim the largest share of total expenditure on Rural Health 
Services but the share of expenditure on hospitals and dispensaries has 
declined from 76 percent in 1987 - 88 to 71.5 percent in 2004 - 05. Due to 
various low user charges and low fees, the hospitals cannot raise their own 
resources to provide proper medical services to the people, while the 
government is unable to provide sufficient funds from its budgetary sources 
due to financial constraints. The availability of infrastructure in the government 
hospitals, PHCs and CHCs is extremely poor. Bulk of the public expenditure is 
spent on the salaries of the staff (Singh and Joshi, 2006). 
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Expenditure on Rural Health Services - other systems of medicine 
acquires 23 percent of the total expenditure on Rural Health Services, it's share 
has increased over the years and reached the maximum of 29.4 percent in 1997 
- 98 but then came down to 23.9 percent in 2004 - 05. 
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The compound annual growth rates of the expenditure on the items of 
RHS and total RHS given in the Table 6.13 have been 19.1 percent, 31.0 
percent and 67.5 percent respectively for the period 1987 - 88 to 1993 - 94, 
12.1 percent, 2.9 percent and 9.3 percent respectively for the period 1993 - 94 
to 1999 - 00 and 6.9 percent, 6.8 percent and 6.9 percent respectively for the 
period 1999-00 to 2004-05. The compound annual growth rate of the above 
three items for the total period (1987 - 88 to 2004 -05) have worked out to be 
12.9 percent, 13.3 percent and 13.0 percent respectively. 
Table - 6.13 Compound Annual Growth Rates of Rural Health services 
(Percentage) 
Period 
1987-88 to 1993-94 
1993-94 to 1999-00 
1999-00 to 2004-05 
1987-88 to 2004-05 
Rural Health 
Services -
Allopathy 
19.1 
12.1 
6.9 
12.9 
Rural Health 
Services-
other systems 
of medicine 
31.0 
2.9 
6.8 
13.3 
Total Rural 
Health 
Services 
67.5 
9.3 
6.9 
13.0 
Spurce: Computed on the basis of figures in Table 6.12 
Composition of Expenditure on Urban Health Services 
Urban population is growing at a very high rate and therefore 
urbanization is gradually creating serious health problems. The existing urban 
health services are under pressure, services in the slum areas being most 
vulnerable and inadequate. Poor sanitary conditions in urban slums continue 
to create favourable conditions for disease transmission and health hazards for 
not only the slum population but for the entire urban population. 
150 
Itemisation of government expenditure on Urban Health Services is 
given in Table 6.14 . The different constituents are:-
(a) Urban Health services - Allopathy which includes Direction and 
Administration, Employees State Insurance Scheme, Hospitals and 
Dispensaries, other health schemes, other expenditure on urban health 
services - Allopathy. 
(b) Urban Health services - other systems of medicine which includes, 
ayurveda, homeopathy, unani, other expenditure. 
Similarly, in Urban Health Services ( UHS), the main head of 
expenditure is allopathy. Expenditure on UHS - allopathy was Rs. 8821.29 
lakhs in 1987-88 constituting 94.1 percent of the total expenditure on Urban 
Health Services which is the maximum share achieved in the period given in 
the Table 6.14. It's share then shows an irregular trend and was at its minimum 
of 87.8 percent in 1999-00 but it then again started increasing and achieved 
93.8 percent in 2004 -05. 
Under the head 'UHS - Allopathy', the item which constitutes the largest part 
of expenditure on Urban Health Services is 'Hospitals and Dispensaries'. 
Expenditure on hospitals and dispensaries has gone up from Rs. 6895.96 lakhs 
in 1987 -88 to Rs. 53713.90 lakhs in 2004 - 05. The share of expenditure on 
this head was 73.5 percent in 1987 -88 but it decreased to 51.5 percent in 
1992-93. Its share then increased and stood at 83.2 percent in 2004 - 05. 
Medical and health facilities to the factory workers are provided through 
Employees State, Insurance (ESI) Scheme. Workers of Hotels, Cinemas, Road 
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Transport etc. have been covered under this scheme (GOUP, 1974-79). The ESI 
scheme, under the head UHS - Allopathy constitutes 9.6 percent and 9.8 
percent of the total expenditure on UHS in 1987-88 and 1988-89 respectively. 
This category then lost its significance in terms of expenditure and shows a 
decline till 2004 -05, when it was 6.3 percent in this year. 
The expenditure on direction and administration showed a decline from 
its share of 1.3 percent in 1987-88 to 1.1 percent in 2004-05. Administration 
of government hospitals call for a drastic improvement so that the poor are not 
driven to private hospitals. The category of other health schemes showed a 
sharp decline from 6.2 percent in 1989 - 90 to 0.8 percent in 1994 - 95. It then 
reached the same level of 6.2 percent in 1997 - 98 but then gradually decreased 
to 2.0 percent in 2004-05. 
Expenditure on Urban Health Services-other systems of medicine was 
only 5.8 percent of total expenditure on Urban Health services, it then 
increased over the years and reached to 12.1 percent in 1999 -00 but then came 
down to 6.1 percent in 2004 - 05 which is just half of the share achieved in 
1999-00. 
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Table 6.15 Compound Annual Growth Rates of Urban Health Services 
(Percentage) 
Period 
1987-88 to 1993 - 94 
1993-94tol999-00 
1999-00to2004-05 
1987 - 88 to2004 - 05 
Urban Health 
services -
Allopathy 
16.3 
9.3 
10.0 
11.9 
Urban Health 
Services- other 
systems of 
medicine 
20.7 
20.3 
-5.1 
12.3 
Total Urban 
Health services 
16.6 
10.3 
8.6 
12.0 
Source: Computed on the basis of figures in Table 6.14 
The Table 6.15 shows that the compound annual growth rate of the 
expenditure on Urban Health services -Allopathy and Urban Health Services -
other system of medicine grew by 16.3 percent and 20.7 percent respectively in 
the period 1987 - 88 to 1993 - 94. On the other hand, the compound annual 
growth rate of the expenditure on UHS - Allopathy was 10 percent and the 
category of UHS - other systems of medicine recorded a negative growth of -
5.1 percent during the period 1999- 00 to 2004 -05. Expenditure on UHS -
other system of medicine and total expenditure on UHS recorded the same 
compound growth rate of almost 12 percent in the entire seventeen year period. 
Composition of Expenditure on Public Health 
Expenditure on Public Health is an essential social expenditure. State's 
role in developing a good health infrastructure and assuring good health to 
every person becomes very critical and important. 
Itemization of government expenditure on Public Health is given in Table 
6.16. The different constituents of public health are : 
(a) Direction and Administration 
(b) Prevention and control of diseases, 
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(c) Drug control, 
(d) Training 
(e) Other expenditure. 
In public health, the main head of expenditure is 'Prevention and Control of 
Diseases.' This head claims more than 90 percent of the total expenditure on 
public health. Expenditure on prevention and control of diseases was Rs. 
7819.38 lakhs in 1988 -89 constituting 94.3 percent of the total expenditure on 
public health. Its share then sharply declined to 63.3 percent in 1989 -90 but it 
must be noted that it then increased and had reached to the maximum of 96.9 
percent in 1997-98 before coming down to 91.8 percent in 2004-05 
The expenditure incurred on disease control is mainly on the various 
National Programmes for communicable and non - communicable diseases for 
instance National Malaria Eradication Programme, National Leprosy 
Eradication Programme, National Filaria Control Programme , National 
Blindness Control Programme, National Tuberculosis Control Programme, 
National AIDS Control Programme etc. Universal Immunization Programme 
was also started to ensure that all children are protected against vaccine-
preventable diseases. Under this programme, children are being immunized 
against six fatal diseases. 
Despite all these efforts, morbidity and mortality increases in Uttar 
Pradesh due to malaria, tuberculosis, leprosy, blindness, diahorria, 
immunisable diseases, AIDS etc. The proportion of fully vaccinated children is 
higher in the urban than in the rural areas. In 1998 - 99, immunization against 
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TB ( BCG) was highest at 57.5 percent, followed by polio (42.3%) measles 
(34.6%) and DPT ( 33.9%). In both the cases of polio and DPT, immunization 
is high for the first dose but it drops sharply till the final dose. On the whole, 
only 16 percent of the children are fully vaccinated by the age of 12 months. 
Similarly, the NFHS - 2 Survey found that only 14 percent of the eligible 
children received Vitamin A Supplementation in Uttar Pradesh. 
The share of expenditure on direction and administration of public 
health was quite low at 1.17 percent in 1987-88 but it has increased marginally 
to 2.2 percent in 2004-05 also showing the lowest share of 0.8 percent in 1996-
97 and 1997-98. 
Poor management of resources and lack of decision making, coupled 
with low budgets, irregular supplies and corruption have adversely impacted 
the health system. 
The share of expenditure on drug control is very low , for most years 
not even one percent till 1998-99, after which it increased to little more than 
1%. Drugs and medicines form a substantial proportion of the out- of - pocket 
(OOP) spending on health. This puts poor people in a very vulnerable position 
and is the main cause of poor health condition especially in a less developed 
state like Uttar Pradesh. Estimates from the National Sample Survey (NSS) for 
1999 - 2000 suggest that about half of the total OOP expenditure is on drugs. 
In rural India, the share of drugs in the total OOP is estimated to account for 
nearly 83%, while in urban India, it is 77%. 
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Table 6.16: Expenditure on ] 
Year 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Source: V 
Direction and 
Administration 
82.08 
(1.17) 
95.88 
(1.1) 
120.96 
(1.2) 
101.7 
(0.9) 
119.31 
(0.9) 
145.47 
(0.9) 
168.53 
(1-0) 
177.42 
(1.2) 
162.80 
(0.9) 
172.25 
(0.8) 
213.65 
(0.8) 
224.51 
0.1) 
310.39 
(2.3) 
291.77 
(2.1) 
282.07 
(2.2) 
287.09 
(1.7) 
323.09 
(1.9) 
371.29 
(2.2) 
arious issues of Fii 
Prevention 
and control 
of diseases 
6531.37 
(93.8) 
7819.38 
(94.3) 
6240.94 
(63.3) 
10294 
(94.6) 
11608.67 
(95.5) 
13897.95 
(95.3) 
14764.82 
(95.1) 
13338.27 
(92.6) 
16616.21 
(94.9) 
19017.41 
(95.7) 
23911.41 
(96.9) 
19192.59 
(94.4) 
11760.91 
(89.2) 
12262.50 
(90.4) 
11334.78 
(92.2) 
15178.83 
(94.0) 
15125.60 
(93.1) 
15007.54 
(91.8) 
nance Accounts 
Different Constituents of Public Health. 
(In Lakhs) 
Drug Control 
35.26 
(0.5) 
38.39 
(0.4) 
70.26 
(0.7) 
47.59 
(0.4) 
63.47 
(0.5) 
77.94 
(0.5) 
89.91 
(0.5) 
84.77 
(0.5) 
94.17 
(0.5) 
104.55 
(0.5) 
114.10 
(0.4) 
165.00 
(0.8) 
189.53 
(1-4) 
243.88 
(1.7) 
181.04 
(1.4) 
179.16 
(1-1) 
190.72 
(1.1) 
237.08 
(1.4) 
.Ministry of Fina 
Training 
21.71 
(0.3) 
20.76 
(0.2) 
3017.56 
(30.6) 
22.47 
(0.2) 
10.23 
(0.08) 
3.09 
(0.02) 
4.02 
(0.02) 
6.67 
(0.04) 
4.59 
(0.02) 
5.19 
(0.02) 
0.00 
85.87 
(0.4) 
290.25 
(2.2) 
221.24 
(1.6) 
211.56 
(1.7) 
200.77 
(1.2) 
236.68 
(1.4) 
238.31 
(1.4) 
nee, Govt, ol 
Other 
Expenditure 
287.67 
(4.1) 
315.98 
(3.8) 
397.72 
(4.0) 
411.36 
(3.7) 
353.38 
(2.9) 
448.37 
(3.0) 
493.69 
(3.1) 
787.49 
(5.4) 
618.79 
(3.5) 
559.56 
(2.8) 
426.57 
(1.7) 
642.3 
(3.1) 
626.75 
(4.7) 
534.6 
(3.9) 
283.77 
(2.3) 
293.67 
(1.8) 
363.06 
(2.2) 
490.7 
(3.0) 
'India. 
Total 
6958.19 
(100) 
8290.39 
(100) 
9847.44 
(100) 
10877.12 
(100) 
12155.06 
(100) 
14572.82 
(100) 
15520.97 
(100) 
14394.62 
(100) 
17496.56 
(100) 
19858.96 
(100) 
24665.73 
(100) 
20310.27 
(100) 
13177.83 
(100) 
13553.99 
(100) 
12293.22 
(100) 
16139.52 
(100) 
16239.15 
(100) 
16344.92 
(100) 
Note : Figures in brackets indicate percentage 
For the improvement of the quality of public health services, PHCs and 
CHCs should have proper staff, have sufficient and regular supply of medicines 
and the facilities of laboratories for pathological and other tests should be 
available. 
In the PHCs, where doctors are not willing or available to work full 
time, trained public health professionals must be appointed. Availability of 
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trained personnel is very necessary for the implementation of Health 
Programmes. If even public health professionals are not available then the PHC 
could be headed by a fully trained nurse clinician as suggested in the National 
Health Rural Mission (NRHM) (Singh and Joshi, 2006). NRHM was launched 
by the Government of India, in April 2005, to improve the quality and 
availability of health services in rural areas (Singh and Joshi, 2006). Prices of 
essential drugs, of diagnostic tests should be controlled and malpractices 
should be minimized. 
The compound growth rate of the expenditure on prevention and control 
of diseases and of the total expenditure on public health works out to 14.5 
percent and 14.3 percent respectively for the period of 1987-88 to 1993-94, 
after which it declined at the rate of 3.7 percent and 2.6 percent respectively for 
the period 1993-94 to 1999-00 and thereafter grew at the rate of 4.9 percent and 
4.3 percent respectively for the period 1999-00 to 2004-05. The compound 
annual growth rate of the expenditure on prevention and control of diseases and 
total public health were same i.e. 0.5 percent during the total seventeen-year 
period (1987-88 to 2004-05). 
Table 6.17: Compound Annual Growth Rates of Public Health 
( Percentage ) 
Period 
1987-88 to 1993-94 
1993-94 to 1999-00 
1999-00 to 2004-05 
1987-88 to 2004-05 
Prevention and 
control of disease 
14.5 
-3.7 
4.9 
5.0 
Public Health 
14.3 
-2.6 
4.3 
5.1 
Source: Computed on the basis of figures in Table 6.16 
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Composition of Expenditure on Medical Education, 
Training and Research 
Medical research covers a broad spectrum of discipline, from basic 
work at the frontiers of modern biology to innovations for ensuring the most 
effective application of available knowledge. Medical research is carried out 
principally under the auspices of the Indian Council of Medical Research 
(ICMR). 
The current health status calls for vigorous research results in several 
problem areas. Research on bio-medical and public health problems, 
particularly communicable diseases call for a high priority. So the emphasis 
should be on bringing about qualitative improvement in medical education and 
training. In recent years some attention has been paid to development and 
popularisation of traditional systems of medicine like Ayurveda , Siddha, 
Unani and Homeopathy. 
Itemization of government expenditure on medical education, training 
and research is given in Table 6.18. The different constituents are -
(a) Direction and Administration 
(b) Ayurveda 
(c) Homeopathy 
(d) Unani 
(e) Allopathy 
(f) Other expenditure 
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Under the head 'medical education, training and research,' the dominant 
item is Allopathy. 
The percentage share on Allopathy shows an irregular trend during the 
period given in the table. The share of expenditure on Allopathy was 92.9 
percent in 1987-88 but inspite of irregularities in between the given period, the 
same percentage share of 92.9 percent was maintained in 2004-05. 
Both the Medical Council of India (MCI) and state medical councils 
have failed to ensure maintenance of uniform standards of medical education at 
both the graduate and postgraduate levels. There is an urgent need to have 
suitable mechanisms to ensure quality in medical education (GOI, 2005). 
The percentage share of expenditure on direction and administration of 
medical education, training and research showed a sharp decrease from 6.1 
percent in 1990 - 91 to 0.6 percent in 2004- 05. But this head has also 
achieved the maximum share of 25.4 percent in 2001 - 02. 
The share of expenditure on Ayurveda was 4.0 percent in 1987 - 88. It 
increased till 1993 - 94 to 8.6 percent but it then again decreased and achieved 
4.6 percent in 2004 - 05. It also achieved the maximum share of 9.7 percent in 
1997 - 98. The percentage share of expenditure on homeopathy declined 
from 2.3 percent in 1987 - 88 o 1.5 percent in 2004 - 05. The expenditure 
share of Unani was very low as compared to Ayurveda, Homeopathy and 
Allopathy. The Central Council has prescribed different norms and standards 
for the teaching departments, hospital beds, laboratories and buildings etc. The 
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existing Ayurvedic / Unani Colleges are lacking very much in respect of these 
aspects. 
Table 6.18: Expenditure on Different Constituent of Medical 
Education, Training and Research 
(In Lakhs) 
Year 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Direction 
and 
Administr 
ation 
0.00 
0.00 
0.00 
338.97 
(6.1) 
17.60 
(0.3) 
22.91 
(0.3) 
27.38 
(0.3) 
24.16 
(0.2) 
0.00 
112.15 
(1.1) 
41.36 
(0.36) 
47.73 
(0.4) 
435.90 
(3.4) 
43.49 
(0.3) 
4158.24 
(25.4) 
4547.48 
(22.1) 
591.45 
(3.0) 
186.31 
(0.6) 
Ayurveda 
225.72 
(4.0) 
285.28 
(4.0) 
331.15 
(6.5) 
360.99 
(6.5) 
431.88 
(8.0) 
504.49 
(8.1) 
666.29 
(8.6) 
361.97 
(4.2) 
564.18 
(6.4) 
537.50 
(5.5) 
1116.87 
(9.7) 
740.89 
(7.0) 
756.24 
(6.0) 
937.65 
(8.0) 
1003.59 
(6.1) 
981.50 
(4.7) 
1341.56 
(6.8) 
1442.35 
(4.6) 
Homeopathy 
129.69 
(2.3) 
313.24 
(4.4) 
147.30 
(2.9) 
159.43 
(2.9) 
19.75 
(0.3) 
180.77 
(2.9) 
215.29 
(2.7) 
81.17 
(0.9) 
99.05 
(1.1) 
0.34 
(0.00) 
368.42 
(3.2) 
240.33 
(2.2) 
402.45 
(3.1) 
379.85 
(3.2) 
445.39 
(2.7) 
447.66 
(2.1) 
393.03 
(2.0) 
477.80 
(1.5) 
Unani 
35.60 
(0.6) 
45.77 
(0.6) 
70.66 
(1.4) 
47.33 
(0.8) 
67.72 
(1.2) 
107.05 
(1.7) 
73.54 
(0.9) 
0 
101.64 
(1.1) 
36.30 
(0.3) 
160.41 
(1.4) 
84.69 
(0.8) 
114.98 
(0.9) 
120.16 
(1.0) 
140.38 
(0.8) 
118.74 
(0.5) 
435.71 
(2.2) 
217.85 
(0.7) 
Allopathy 
5167.74 
(92.9) 
6368.75 
(90.8) 
4491.67 
(89.1) 
4567.99 
(83.4) 
4608.86 
(85.4) 
4838.61 
(78.0) 
6053.65 
(78.4) 
7263.10 
(84.9) 
7701.92 
(88.2) 
8794.34 
(90.3) 
9446.37 
(82.5) 
9250.02 
(88.0) 
10865.04 
(86.3) 
10233.74 
(87.3) 
10569.54 
(64.7) 
14420.70 
(70.2) 
16749.15 
(85.3) 
28395.42 
(92.2) 
Other 
exp. 
0.00 
0.00 
0.00 
0.00 
245.21 
(4.5) 
543.42 
(8.7) 
685.16 
(8.8) 
819.05 
(9.5) 
261.96 
(3.0) 
253.71 
(2.6) 
312.89 
(2.7) 
141.68 
(1.3) 
5.25 
(0.04) 
0.00 
2.43 
(0.01) 
3.00 
(0.01) 
102.50 
(0.5) 
68.53 
(0.2) 
Total 
5558.75 
(100) 
7013.04 
(100) 
5040.78 
(100) 
5474.71 
(100) 
5391.02 
(100) 
6197.25 
(100) 
7721.31 
(100) 
8549.45 
(100) 
8728.75 
(100) 
9734.37 
(100) 
11446.32 
(100) 
10505.34 
(100) 
12579.86 
(100) 
11714.89 
(100) 
16319.57 
(100) 
20519.08 
(100) 
19613.40 
(100) 
30788.26 
(100) 
Source: Various issues of Finance Accounts, Ministry of Finance, Govt, of India. 
Note : Figures in brackets indicate percentage 
161 
Table 6.19: Compound Annual Growth Rates of Medical Education, 
Training& Research 
(Percentages) 
Period 
1987-88 to 1993-94 
1993-94 to 1999-00 
1999-00 to 2004-05 
1987-88 to 2004-05 
Allopathy 
2.6 
10.2 
21.1 
10.5 
Medical Education, 
Training and Research 
5.6 
8.4 
19.6 
10.5 
Source: Computed on the basis of figures in Table 6.18 
The compound annual growth rate of the expenditure on Allopathy 
( sub - head of medical education, training and research ) in Table 6.19 
worked out to be 2.6 percent for the period 1987 - 88 to 1993-94, 10.2 for the 
period of 19993-94 to 1999 -00 and 21.1 percent for the period of 1999-00 to 
2004 -05. The compound annual growth rate of this sub- head of expenditure 
for the entire period ( 1987 - 88 to 2004-05) was 10.5 percent which is similar 
to the compound annual growth rate of total expenditure on medical education, 
training and research. 
Composition of Expenditure on Family Welfare 
High growth rate of the population consumes to be one of the major 
problems facing the country. Therefore, population control assumes an over-
riding importance. In this context Medical Termination of Pregnancy Act was 
also enforced during 1972. Facilities for the implementation of this Act were 
provided in all the district hospitals during 1974 -75. Now the family planning 
aspect has been integrated with health, maternal and child health activities and 
the programme is known as family welfare programme. 
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Itemization of government expenditure on Family Welfare is given in Table 
6.20. The different constituents are -
(a) Direction and Administration 
(b) Training 
(c) Rural Family Welfare Services 
(d) Urban Family Welfare Services 
(e) Maternity and Child health 
(f) Mass education 
(g) Other expenditure. 
In family welfare, the main head of expenditure is rural family welfare 
services. The expenditure on rural family welfare services was Rs. 3639.39 
lakhs in 1987 -88 constituting 34.8 percent of the total expenditure on family 
welfare. It's share increased to 58.7 percent in 2004 -05. 
Family planning is important not only for the welfare of individual and 
the family but for the prosperity of the entire society. In line with the national 
policy, family planning / welfare programme has been accepted as one of the 
utmost priority programmes by the U.P. government because population 
explosion, if not considerably contained, is likely to nullify the efforts for 
economic development. The basic aim behind the family welfare programme in 
the state is to help all the members of the society to lead a better life. However, 
the proportion of pregnant females that received antenatal care is quite low in 
Uttar Pradesh. Only 35 percent births received antenatal checkups of which a 
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major part was carried out by doctors. In rural areas, as many as 70 percent 
births did not receive any antenatal care while in urban areas the figure was 34 
percent. Ante- natal care increases with the increasing level of economic status 
of households and also with the increasing level of education of the females. 
The share of expenditure on direction and administration of family 
welfare increased from 2.9 percent in 1987 - 88 to 3.3 percent in 2004 -05. 
reaching the maximum of 10.1 percent in 2000 -01. The share of expenditure 
on urban family welfare services was quite low as compared to rural family 
welfare services. It was 1.6 percent in 1987 -88 and increased subsequently to 
4.1 percent in 2004-05. 
To make the small family norm acceptable to the people, marked 
emphasis should be laid on maternal and child welfare components. Hence, 
reproductive health of woman proves to be important as it has a direct bearing 
on the overall life expectancy of a woman especially in India, where maternal 
mortality is high. The expenditure on maternity and child health as percentage 
of total expenditure on family welfare showed rapid rise from 3.8 percent in 
1987 -88 to 20.5 percent in 2004-05, though it was very low at 0.7 percent in 
2002 -03. The state has one of the highest incidences of infant and maternal 
mortality in entire country. As far as maternal and child health services are 
concerned, a number of studies suggest that the out reach services are actually 
out of reach of the needy mothers and children. The incidence of blindness, 
tuberculosis, leprosy and maternal morbidity is also high. Large proportion of 
babies are under weight, meaning thereby that existing maternal and child 
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health care facilities are not up to the desired level and need to be improved 
(Jamaluddin and Muzammil, 2006). 
Mass education is the backbone of all health activities but the share of 
expenditure on mass education showed a downward trend from 8.3 percent in 
1988 -89. The Table 6.20 also shows that the expenditure on training as 
percentage of total expenditure on family welfare also decreased from 2.0 
percent in 1988 -89 to 1.2 percent in 2004 -05. It was also less than even one 
percent, (0.7 percent) in 1993 -94 and 1994 -95. 
Table 6.20: Expenditure on Different Constituents of Family Welfare 
(In Lakhs) 
Year 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
199S-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
Direction and 
Administration 
311.26 
(2.9) 
412.28 
(3.4) 
556.17 
(4.2) 
557.54 
(3.7) 
627.49 
(4.3) 
668.86 
(4.6) 
677.61 
(2.8) 
727.21 
(2.9) 
849.91 
(3.8) 
1001.41 
(3.4) 
1332.11 
(4.1) 
1261.74 
(5.8) 
1108.34 
(5.1) 
2713.78 
(10.1) 
1038.51 
(39) 
731.73 
(2.6) 
1113.67 
(3.0) 
1355.88 
(3.3) 
Training 
207.89 
(1.9) 
237.71 
(2.0) 
262.76 
(1.9) 
261.07 
(1.7) 
162.31 
(1.1) 
159.78 
(1.1) 
168.88 
(0.7) 
179.14 
(0.7) 
242.68 
(1.1) 
265.63 
(0.9) 
465.17 
(1.4) 
377.61 
(1.7) 
506.13 
(2.3) 
554.36 
(2.0) 
396.17 
(15) 
265.42 
(0.9) 
381.54 
(1.0) 
496.69 
(1.2) 
Rural Family 
Welfare 
Services 
3639.39 
(34.8) 
5054.06 
(42.6) 
6980.97 
(53.0) 
8452.66 
(56.5) 
8319.23 
(57.0) 
9375.74 
(65.5) 
1.588.56 
(44.2) 
11383.76 
(45.9) 
13537.74 
(62.0) 
14811.96 
(50.6) 
18884.47 
(58.5) 
15384.13 
(71.2) 
14691.12 
(68.1) 
17618.26 
(65.9) 
19141.38 
(72.4) 
834.09 
(3.0) 
22529.73 
(62.3) 
23843.82 
(58.7) 
Urban Family 
Welfare 
Services 
176.28 
(1.6) 
287.73 
(2.4) 
361.12 
(2.7) 
453.77 
(3.0) 
424.20 
(2.9) 
613.27 
(4.2) 
636.44 
(2.6) 
720.04 
(2.9) 
785.88 
(3.6) 
937.34 
(3.2) 
1352.98 
(4.1) 
1112.98 
(5.1) 
1613.83 
(7.4) 
1737.95 
(6.5) 
1097.96 
(4.1) 
22391.44 
(81.7) 
1284.81 
(3.5) 
1678.41 
(4.1) 
Maternity & 
child health 
400.42 
(3.8) 
804.20 
(6.7) 
920.25 
(6.9) 
256.88 
(1.7) 
1425.48 
(9.7) 
170.17 
(1.1) 
3355.56 
(14.0) 
4577.72 
(18.4) 
407.91 
(1.8) 
5718.61 
(19.5) 
3961.71 
(12.2) 
329.28 
(1.5) 
338.35 
(1.5) 
299.64 
(1.1) 
266.74 
(10) 
195.72 
(0.7) 
7274.92 
(20.1) 
8363.53 
(20.5) 
Mass 
Education 
812.68 
(7.7) 
995.15 
(8.3) 
938.53 
(7.1) 
968.76 
(6.4) 
676.70 
(4.6) 
399.01 
(2.7) 
392.5 
(1.6) 
347.56 
(1.4) 
573.22 
(2.6) 
503.53 
(1.7) 
563.90 
(1.7) 
319.47 
(1.4) 
523.69 
(2.4) 
447.69 
(1.6) 
356.16 
(1.3) 
5.42 
(0.01) 
1.66 
(.000) 
4.72 
(0.01). 
Other 
expenditure 
4894.33 
(46.8) 
4070.12 
(34.3) 
3136.78 
(23.8) 
3992.23 
(26.7) 
2939.94 
(20.1) 
2917.12 
(20.3) 
8118.12 
(33.9) 
6859.13 
(27.6) 
5410.8 
(24.8) 
6005.78 
(20.5) 
5670.83 
(17.5) 
2809.15 
(13.0) 
2773.37 
(12.8) 
3338.71 
(12.4) 
4441.8 
(15.5) 
2957.72 
(10.8) 
3574.02 
(9.8) 
4872.6 
(11.9) 
Total 
10442.25 
(100) 
11861.25 
(100) 
13156.58 
(100) 
14942.91 
(100) 
14575.35 
(100) 
14303.95 
(100) 
23937.67 
(100) 
247954.56 
(100) 
21808.14 
(100) 
29244.26 
(100) 
32231.17 
(100) 
21594.36 
(100) 
21554.83 
(100) 
26710.39 
(100) 
26408.72 
(100) 
27381.54 
(100) 
36160.35 
(100) 
40615.65 
(100) 
Source: Various issues of Finance Accounts, Ministry of Finance, Govt, of India. Note : Figures in brackets indicate percentage 
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Trained personnel provide assistance to less than one fourth of the total 
deliveries in the state (UPS 2001). Three -fourths of the deliveries took place in 
unhygienic conditions at home. Due to this fact Uttar Pradesh health scenario is 
marked by a very high degree of reproductive morbidity and mortality. Infant 
and maternal morbidity show a direct relationship with non - availability of 
trained medical attention at the time of delivery. So trained medical attention is 
important. 
Table 6.21: Compound Annual Growth Rates of Family Welfare 
(Percentages) 
Period 
1987-88 to 1993-94 
1993-94 to 1999-00 
1999-00 to 2004-05 
1987-88 to 2004-05 
Rural Family 
Welfare Services 
19.4 
5.6 
10.1 
11.6 
Maternity and 
Child Health 
42.5 
-31.7 
89.9 
19.5 
Total Family Welfare 
14.8 
-1.7 
13.5 
8.3 
Source: Computed on the basis of figures in Table 6.20 
The compound annual growth rate of the subheads of total family 
welfare given in the Table 6.21 is 19.4 percent and 42.5 percent respectively 
for the period 1987 - 88 to 1993 -94, 5.6 percent and -31.7 percent 
respectively for the period 1993 -94 to 1999 -00 and 10.1 percent and 89.9 
percent respectively for the period 1999 -00 to 2004-05. For the total period of 
1987-88 to 2004 -05, both the sub-heads registered a compound growth rate of 
11.6 percent and 19.5 percent respectively. The total expenditure on family 
welfare grew at the compound growth rate of 14.8 percent during the period of 
1987 -88 to 1993-94, it then recorded the negative growth of-1.7 percent 
during the period of 1993 - 94 to 1999 -00 and then grew at the rate of 13.5 
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percent and it registered the compound growth rate of 8.3 percent during the 
entire seventeen year period which is lower than the compound annual growth 
rates of the expenditure on both the sub-heads i.e. 11.6 percent and 19.5 
percent respectively during the period of seventeen years. 
Conclusions 
Regarding the composition of health expenditure, we find that the 
largest share of the state health budget went to medical and public health i.e. 
81.98 percent, while family welfare received only 18 percent of the state health 
budget. 
It is also concluded that the revenue expenditure on health and family 
welfare as percentage of total government revenue expenditure declined. It was 
also noticed that expenditure on salaries dominated revenue expenditure by the 
government in both medical and public health and family welfare. 
A very small proportion of the expenditure was devoted to items such as 
drugs and maintenance. Capital expenditure in health budgets were very small 
amounts in comparison with revenue expenditure and were mostly attributed to 
construction and building works. 
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Chapter- 7 
CERTAIN INTER-STATE 
COMPARISONS 
Certain Inter State Comparisons 
Introduction 
The role of public expenditure on social sector is more important in the 
backward and developing countries than in the industrial and advanced 
countries. Provision of social infrastructure strives to achieve the twin 
objectives of economic inequality and social development to create a 
supportive environment for a higher rate of growth for development, 
contributing not only to human resource development but also to a holistic and 
harmonious socio- economic development (GOI, 1992-97). 
To achieve the higher levels of human development, an important 
constituent of any strategy is public action. Its nature and extent is determined 
by the size and composition of public expenditure, particularly the expenditure 
on social sectors. The proportion of public expenditure allocated to social 
sector indicates the importance of the social sector. 
Public expenditure influences the status of human development in 
several ways. In the areas of health, nutrition, education, public distribution 
system, social welfare and other social services, public expenditure can directly 
contribute to human development if appropriate public policies and/or 
programmes are designed and adequate funds allocated. Indirectly, public 
expenditure influences the pace and course of economic growth that 
determines, to a considerable extent, the sustainability of development on the 
one hand, and funds available for spending on social sectors on the other 
(Gujarat HDR, 2004). This is the main reason that public expenditure on social 
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sectors become very important part of government budget especially in 
backward and developing countries. 
Public expenditure on social services is undertaken to ensure a basic 
minimum to those who are not in a position to fend for themselves. It is meant 
for improving the physical quality of life of the people. However, a comparison 
of some indicators of human development shows that India is much below her 
Asian counterparts. This is shown in the following Table 7.1 
Table 7.1: Indicators of Human Development for Some Asian Countries 
2005 
Country 
India 
Bangladesh 
China 
Indonesia 
Malaysia 
Pakistan 
Life Expectancy at 
birth (years) 
63.7 
63.1 
72.5 
69.7 
73.7 
64.6 
Infant Mortality 
(per 1000 births) 
56 
54 
23 
28 
10 
79 
Adult literacy 
(%) 
61.0 
47.5 
90.9 
90.4 
88.7 
49.9 
Source: UNDP: Human Development Report 2007/2008, Oxford University Press, New Delhi. 
A lot has been achieved in the past half century. According to the recent 
Human Development Reports of UNDP, India moved from the category of low 
human development to that of 'medium' human development and its present 
rank is 115. However, the performance of India in the social sector is far from 
satisfactory and could have been much better (Sen and Dreze, 1995). 
Recent studies also show that public expenditure affects human 
development in diverse ways. Income poverty in India was significantly 
reduced during the period from mid- 1970s until end 1980s when there was 
substantial increase in public expenditure. Between 1976-90 real per capita 
development expenditure increased at an annual rate of 6 per cent when there 
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was only 3 percent growth in real GDP per capita. States which spent 
substantial sums on poverty alleviation programmes had more success in 
reducing income poverty compared to others which spent less. It should not be 
surprising if there is a similar positive relationship between per capita social 
sector expenditure and human development outcomes. Table 7.2 reflects this 
relationship between social sector expenditure in India over the period 1991 to 
2005 and HDI values over the same period. The relationship is plotted on 
Figures 7.1 and 7.2. It is estimated that the correlation coefficient between the 
two is 0.74053668. 
Table 7.2: Social Sector Expenditure and Human Development Index in India 
Years 
1991 
1995 
1999 
2000 
2001 
2002 
2003 
2004 
2005 
Social Sector Expenditure 
(in crores) 
5380 
9223 
20315 
22921 
25222 
28462 
29349 
35224 
39123 
HDI values 
0.381 
0.551 
0.571 
0.577 
0.472 
0.595 
0.602 
0.611 
0.619 
Source: UNDP: Human Development Report 2003 and Economic Survey 2005-06 
Before we try to make an attempt to study the comparative position of 
the States in India with regard to selected aspects, we should also have a look 
over the same across the countries of the world. This attempt would prove 
useful to give a relative perspective for the analysis of data in subsequent 
chapters. The following attempt to study the position of the two main social 
sectors - education and health in developed and developing countries of the 
world leads to a few important conclusions which will be found helpful 
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whenever an attempt is made to lay down policy prescriptions with regard to 
the economic aspects of education and health in Uttar Pradesh. 
Comparison With Other Countries 
We compare here social sector expenditures in India with those in some 
other countries. The Table 7.3 compares India with South Asian Countries, 
East Asian Countries and with all developing countries. From the Table it is 
evident that the total public expenditure as percent of GDP is much higher in 
India as compared to the averages of the other groups. However, the share of 
public expenditure allocated to social sectors is much lower in India than in 
East Asian Countries and all the developing countries of the world. In the 
education sector, the share of public expenditure allocated to education is also 
lower than in East Asian Countries (but much higher than in South Asia 
generally). In the case of health sector, India's public expenditure allocation is 
low, even compared with other South Asian Countries. The data for India in 
this table are for 1992-93 but the fact is that in India not a major increase in 
expenditures have taken place. 
Table 7.3: Public Expenditure as Percentage of GDP in India and 
Developing Countries 
Major heads 
Total Expenditure- GDP Ratio 
Gen. Adm. & Pub. Order 
Defence 
Economic services 
Education 
Health & Family Welfare 
Housing & Comm. services 
Other Social Services 
Total Social Services 
Other Expenditure 
Total Expenditure 
India 
(1992-93) 
27.9 
11.6 
11.7 
29.8 
13.5 
2.9 
4.6 
3.9 
25.3 
21.6 
100.0 
All South Asian 
Countries (1985-89) 
21.3 
17.2 
12.0 
30.6 
9.0 
4.2 
5.4 
7.9 
26.5 
13.7 
100.0 
All East Asian 
Countries (1985-89) 
22.5 
17.3 
10.9 
30.6 
20.5 
7.0 
2.2 
3.8 
33.5 
7.5 
100.0 
All Developing 
Countries (1990) 
20.8 
15.3 
1.0 
21.1 
13.6 
5.9 
2.7 
9.1 
31.3 
21.3 
100.0 
Source: S. Mundle, and M.G Rao (1997): 'Public Expenditure in India: Trends and Issues' in S. Mundle 
(ed),Public Finance: Policy Issues for India, Oxford University Press, New Delhi. 
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Social Sector Expenditure as a Ratio of GDP 
The Table 7.4 gives the overall position of social sector expenditure as 
the percentage of GDP, as percentage of aggregate expenditure and also as per 
capita real expenditures over the period of 1987-88 to 2000-01. India spends 
around 6 to 8 percent of its GDP on the social sector. In 1990-91, the share in 
GDP was 6.78 percent. Only in 1998-99 a higher level was reached. Over the 
period of 1990's, the social sector expenditure in terms of the percentage of 
GDP was lower as compared to that in the late 1980's and in 2003-04 it was 
the lowest, at 5.68 percent. 
Table 7.4: Social Sector Expenditure in India 
Social sector Expenditure (Rev+cap) 
Year 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 (RE) 
2005-06 (BE) 
As % of GDP 
7.74 
7.40 
7.64 
6.78 
6.58 
6.39 
6.46 
6.41 
6.40 
6.48 
6.60 
6.94 
7.55 
6.97 
6.04 
5.92 
5.68 
5.98 
5.81 
As%ofAgg.Pub. 
Exp. (Rev +Cap) 
25.29 
25.22 
25.19 
24.85 
24.28 
24.06 
24.58 
25.01 
25.95 
27.22 
26.95 
27.36 
27.69 
26.61 
28.26 
28.77 
32.33 
28.97 
27.76 
Per capita Exp. (in Rs.) in 
1993-94 prices 
562 
583 
633 
623 
599 
594 
623 
633 
675 
739 
789 
890 
1027 
959 
Source: Estimate based on date from "Indian Public Finance Statistics", GOI, 1995 and 2000-01 and 
Economic survey: 2005-06. 
Note: R: revised; B; budget. 
As percent of aggregate expenditure, India spends between 24 to 28 
percent on the social sector. The percentage of aggregate expenditure increased 
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in the middle of the 1990s. Since 1995-96 the percentage is higher than that in 
the 1980s. In other words we can say that a higher percentage of government 
expenditure goes to the social sector during the last years preceding the 
reforms. 
In terms of per capita real expenditure, social sector expenditure has 
continued to increase after 1993-94, per capita expenditure has risen from Rs. 
623 in 1990-91 to Rs.959 in 2001-01 an increase of 54 percent in the given 
period. 
Public Expenditure on Education as a Ratio of GDP 
Education is the most important social sector. Before 1976, education 
was the responsibility of the states. It was made a joint responsibility of the 
state and centre through a constitutional amendment in 1976. Expenditure on 
education is a valuable investment. It forms an important input in the overall 
development of individuals enabling them to comprehend their social, political 
and cultural environment better and respond to it appropriately. Education acts 
as a catalyst for social upliftment enhancing the returns on investment made in 
every aspect of development effort. Expenditure on education is treated as 
expenditure on human capital. A country continues to remain underdeveloped 
as long as its human resources remained under developed (Schultz, 1961). Most 
of the countries are backward not only due to inadequate supply of physical 
and financial resources but also due to the lack of knowledge skilled persons 
and technicians. Therefore, it is very important for the developing country to 
develop their human resources (Dube, 1967). 
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For providing education government expenditure is very important in 
almost all coun' ies of the world. Public expenditure on education is higher in 
developed countries than in the developing countries. Now, first of all we 
discuss the case of developed countries. 
Table 7.5 shows that among the developed countries of the world, 
roughly 5 to 8 percent of GDP is spent on education. In Denmark, 8.5 percent 
of GDP is spent on education. This is the highest ratio among all the developed 
countries given in Table 7.4 Canada has spent 5.2 percent of GDP on 
education. In U.S.A. and U.K., 5.9 percent and 5.4 percent of GDP respectively 
is spent on education. On comparing these countries with India, the figure for 
India (3.8 percent) looks very low and because of the low public expenditure 
on education in India there is high illiteracy as compared to the developed 
countries. 
The Table 7.5 gives the public expenditure on education as a percentage 
of GDP in developing countries. In Estonia, 5.3 percent of GDP is spent on 
education. For Malaysia the said ratio is in excess of 6 percent. Brazil, the 
biggest developing country in Latin America and the fifth largest country in the 
world in terms of area spends 4.4 percent of its GDP on education. It is clear 
from the Table 7.5 that still many countries in the developing world are found 
to spend relatively lesser amount on education as a ratio of their GDP as 
compared to India. The examples of those countries are China (1.9 percent), 
Turkey (3.7 percent), Indonesia (0.9 percent) and the neighbouring Pakistan 
spends only 2.3 percent of its GDP on education. Comparing these low levels 
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of the relevant ratio, India's figure of 3.8 percent of GDP looks better. Public 
expenditure on education has increased in India after independence. But still 
this growth has not been either sufficient nor satisfactory. 
Table 7.5: Public Expenditure on Education (Selected Developed and 
Developing Countries vis-a-vis India) 
(2002-05)* 
Selected Developed Countries 
Country 
Canada 
U.S.A 
Japan 
Australia 
Netherlands 
U.K. 
France 
Finland 
Germany 
Denmark 
Italy 
Argentina 
Chile 
Rep. Korea 
Singapore 
Edu. 
Expen. as 
% of GDP 
5.2 
5.9 
3.6 
4.7 
5.4 
5.4 
5.9 
6.5 
4.6 
8.5 
4.7 
3.8 
3.5 
4.6 
3.7 
Edu. Expen. 
as% of Total 
Govt. Expen. 
12.5 
15.3 
9.8 
13.3 
11.2 
12.1 
10.9 
12.8 
9.8 
15.3 
9.6 
13.1 
18.5 
16.5 
-
Selected Developing Countries 
Country 
Mexico 
Malaysia 
Columbia 
Estonia 
Brazil 
Jamaica 
Paraguay 
Turkey 
Sri Lanka 
Pakistan 
Syria 
Indonesia 
China 
Congo 
India 
Edu. Expen. 
as%ofGDP 
5.4 
6.2 
4.8 
5.3 
4.4 
5.3 
4.3 
3.7 
-
2.3 
-
0.9 
1.9 
2.2 
3.8 
Edu. Expen. 
as % of Total 
Govt, Exp. 
25.6 
25.2 
11.1 
14.9 
10.9 
8.8 
10.8 
-
-
10.9 
-
9.0 
13.0 
18.1 
10.7 
Source: UNDP: Human Development Report 2007/08, Oxford University Press, New Delhi. 
* Data refers to the most recent year available during the period specified. 
Educational Expenditure as a Ratio of Total Government 
Expenditure. 
To measure the State's effort to promote education it is important to 
examine the ratio of the total Government expenditure devoted to education. 
As figures in Table 7.5 would show, there is not very wide difference in 
the ranges of relevant percentages as between developed and developing 
countries. Within the developed and developing world, however, there are large 
variations from country to country. 
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The Table 7.5 shows that among the developed countries, Chile spends 
18.5 percent of its total government expenditure on education. Republic of 
Korea occupies the second place, spending 16.5 percent of its total government 
expenditure, Denmark spend 15.3 percent of its total government budget on 
education. As against these, India's figure is 10.7 percent, which is higher than 
the ratios obtained for countries like Japan, Germany and Italy. 
Generally, developing countries try to spend more on education as a 
ratio of their total government expenditure (Table 7.5). Except for Jamaica (8.8 
percent) and Indonesia (9.0 percent) all other countries listed in the table spend 
larger share of their budget on education as compared to India. 
Among the developing countries, many of the countries spend more than 
one - fifth of their government expenditure on education. Notable, among these 
are Mexico and Malaysia. 
While comparing with these countries, India's figure (12.7%) of public 
budget is surely very low and this is the reason that why India could not 
achieve universal literacy even after fifty nine years of independence. Thirty 
six percent of the population are still illiterate in the country (Census of India, 
2001) which is very unfortunate and a failure at the same time. 
Public Expenditure on Health as a Ratio of GDP. 
Health is the second most important social sector. "Health is a state of 
complete physical, mental and social well - being and not merely an absence 
of disease and infirmity" (Park, 1986). It is an important constituent of well 
being, sound foundation of prosperity and development of a country. Good 
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health accelerates the working efficiency of the people to produce more goods 
which, in turn increases the per capita income of a nation. An access to 
education and health alone can enable the poor to avail themselves of the 
higher income earning opportunities, created by overall growth (United 
Nations, 1979). Health care expenditure is a very necessary social expenditure 
for any country, whether it is a developing country or a developed one. Good 
health is both the means and end of development. 
The Table 7.6 shows that the public expenditure on health as percentage 
of GDP is much higher in developed countries as compared with the 
developing countries. Now, first we take the case of developed countries for 
discussion. The data are given in Table 7.6 It is clear from the following table 
that among the developed countries, roughly 5 to 8 percent of GDP is spent on 
health. In Germany, 8.2 percent of GDP is spent on health and this is the 
highest ratio shown in the table among the given developed countries. In the 
countries for example, U.K. and U.S.A., 7.0 and 6.9 percent of GDP 
respectively is spent on health. Comparatively with other counties, the 
percentage allocation of public expenditure on health for India (0.9 percent) 
looks very low. On the other hand, private expenditure on health is higher in 
India than in most of the countries. 
The Table 7.6 shows public expenditure on health sector as a percentage 
of GDP in developing countries. Columbia spend 6.7 percent of its GDP on 
health. Turkey and Brazil spends 5.2 and 4.8 percent of GDP respectively. In 
India only 0.9 percent of GDP is spent on health. But Pakistan spends relatively 
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lesser amount on health as a ratio of their GDP as compared to India. On 
comparing with the developing countries, the public expenditure on health as 
percentage of GDP is miserably low, less than even one percent of GDP, in 
comparison with 3-5 percent of GDP in developing countries. 
In brief, the share of education and health as a parentage of GDP has 
been falling which is not a favourable and healthy sign; moreover the standard 
norm of expenditure fixed for education was 6 percent and for health, 4 
percent of GDP but the present level either for education or for health by the 
nation is only half of this standard level. Moreover the axe is always falling on 
these two sectors whenever government faces shortages of resources and 
revenue, though in rhetoric the government talks eloquent in giving importance 
to these two sectors for achieving better growth in the economy. 
Table 7.6: Public Expenditure on Health (Selected Developed and 
Developing countries vis-a vis India) 
2004 
Selected Developed Countries 
Country 
Canada 
U.S.A. 
Japan 
Australia 
Netherlands 
U.K. 
France 
Finland 
Germany 
Denmark 
Italy 
Argentina 
Chile 
Rep. Korea 
Singapore 
Public 
Expen. on 
Health As 
% of GDP 
6.8 
6.9 
6.3 
6.5 
5.7 
7.0 
8.2 
5.7 
8.2 
7.1 
6.5 
4.3 
2.9 
2.9 
1.3 
Private 
Expen. on 
Health As 
% of GDP 
3.0 
8.5 
1.5 
3.1 
3.5 
1.1 
2.3 
1.7 
2.4 
1.5 
2.2 
5.3 
3.2 
2.7 
2.4 
HDI 
Rank 
4 
12 
8 
3 
9 
16 
10 
11 
22 
14 
20 
38 
40 
26 
25 
Selected Developing Countries 
Country 
Mexico 
Malaysia 
Columbia 
Estonia 
Brazil 
Jamaica 
Paraguay 
Turkey 
Sri Lanka 
Pakistan 
Syria 
Indonesia 
China 
Congo 
India 
Public 
Expen. on 
Health As % 
of GDP 
3.0 
2.2 
6.7 
4.0 
4.8 
2.8 
2.6 
5.2 
2.0 
0.4 
2.2 
1.0 
1.8 
1.2 
0.9 
Private 
Expen. on 
Health As 
% of GDP 
3.5 
1.6 
1.1 
1.3 
4.0 
2.4 
5.1 
2.1 
2.3 
1.8 
2.5 
1.8 
2.9 
1.3 
4.1 
HDI 
Rank 
52 
63 
75 
44 
70 
101 
95 
84 
99 
136 
108 
107 
81 
136 
128 
Source: UNDP: Human Development Report 2007/2008, Oxford University Press, New Delhi. 
180 
Health Expenditure in South Asian Countries 
In South Asia, the total expenditure on health, public as well as private 
sectors, as a percentage of GDP average is 4.8 percent. The major provider of 
health services is the private sector as it accounts for 77.9 percent of the total 
expenditure. The Table 7.7 shows that the total expenditure on health as 
percentage of GDP is 5.1 percent in India and the private expenditure on health 
as percentage of total expenditure on health is 82.1 percent which is the 
maximum percentage as compared to other South Asian Countries. High 
income countries spend more than 10 percent of GDP on health. Only Maldives 
in South Asia spend more than six percent on health as a percentage of GDP. 
India's figure of 17.9 percent gives the lowest government expenditure on 
health as percentage of total expenditure on health in South Asia. Lack of 
access is the cause of failure of the health system is South Asia. 
Table- 7.7 Health Expenditure in South Asia, 2001 
Countries 
India 
Pakistan 
Bangladesh 
Nepal 
Sir Lanka 
Bhutan 
Maldives 
South Asia 
Source: WHO, 2003 
Total Expenditure 
on Health as % of 
GDP 
5.1 
3.9 
15 
11 
3.6 
3,9 
6J 
4.8 
Government Exp. 
on Health as % of 
total Exp. On 
health 
17.9 
24.4 
44.2 
29.7 
48.9 
90.6 
83.5 
22.1 
Private 
Expenditure on 
Health as % of 
Total Expenditure 
on Health 
82.1 
75.6 
55.8 
70.3 
51.1 
9.4 
16.5 
77.9 
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Trends in Educational Expenditure 
On examining the trends in the educational expenditure over the last 10-
15 years, it is observed that for most of the countries there has been a relative 
increase in the allocations for education. The Table 7.8 shows the trends in the 
expenditure on education as a ratio of GDP in developed countries and also in 
the developing countries. 
In most of the developed countries shown in Table 7.8, the expenditure 
on education as a percentage of GDP has either increased or remained constant 
since 1991 to 2005. The countries in which expenditure on education as ratio of 
GDP has gone up are U.S.A, United kingdom, France, Denmark, Italy, Spain, 
Uruguay, Republic of Korea and Chile. In countries where it remained constant 
are Finland and Germany. The countries where the ratio has gone down over 
the same period are Netherlands, Australia and Canada. Incidentally, in India 
this ratio has remained constant or we can also say that it has slightly 
improved by 0.1 percent during the period mentioned above. It is 3.7 percent in 
the year 1991 as per the data of UNDP and 3.8 percent in the year 2005. 
Among the 15 developing countries, shown in Table 7.8, of the ten 
countries the relative expenditure on education (as a ratio of GDP) has 
increased and in five of the countries ( viz. Jordan, China, Pakistan, South 
Africa and Zambia) the said ratio has declined in 2005. As it has been 
mentioned above that in India the ratio has slightly improved with 0.1 percent 
of GDP, having a figure of 3.8 percent which is very low. Though according to 
the Report of the Education Commission (1964-65), this expenditure should 
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have been raised to 6 percent of GNP. Although, it is nearly four decades now, 
but the target set by the Education Commission has yet to be realized. 
Table 7.8 : Trends in Public Expenditure on Education as a Ratio of GDP 
(Selected Developed and Developing countries vis-a-vis India) 
(Percentage) 
Selected Developed Countries 
Country 
Canada 
U.S.A 
Japan 
Australia 
Nether Lands 
U.K 
France 
Finland 
Germany 
Denmark 
Italy 
Spain 
Republic of 
Korea 
Chile 
Uruguay 
1991 
6.5 
5.1 
-
4.9 
5.9 
4.8 
5.6 
6.5 
-
6.9 
3.0 
4.1 
3.8 
2.5 
2.5 
2000 
5.5 
4.8 
3.5 
4.7 
4.8 
4.5 
5.8 
6.1 
4.6 
8.2 
4.5 
4.0 
4.2 
3.8 
3.7 
2004 
5.2 
5.9 
3.7 
4.8 
5.3 
5.5 
6.0 
6.5 
4.8 
8.4 
4.9 
4.5 
4.6 
3.7 
2.2 
2005 
5.2 
5.9 
3.6 
4.7 
5.4 
5.4 
5.9 
6.5 
4.6 
8.5 
4.7 
4.3 
4.6 
3.5 
2.6 
Selected Dei 
Country 
Mexico 
Malaysia 
Columbia 
Thailand 
Russian Federation 
Brazil 
Jamaica 
Turkey 
Sri Lanka 
Jordan 
Zambia 
Bangladesh 
Pakistan 
South Africa 
China 
India 
eloped Cou 
1991 
3.8 
5.1 
2.4 
3.1 
3.6 
-
4.5 
2.4 
3.2 
8.0 
2.8 
1.5 
2.6 
5.9 
2.2 
3.7 
2000 
4.4 
6.2 
-
-
-
4.7 
6.3 
3.5 
3.1 
-
-
-
1.8 
-
2.1 
4.1 
in tries 
2004 
5.8 
8.0 
4.9 
4.2 
3.7 
4.1 
4.9 
3.7 
-
-
2.8 
2.2 
2.0 
5.4 
-
3.3 
2005 
5.4 
6.2 
4.8 
4.2 
3.6 
4.4 
5.3 
3.7 
-
4.9 
2.0 
2.5 
2.3 
5.4 
1.9 
3.8 
Source: UNDP: Human Development Report 2003 
UNDP: Human Development Report 2006 and 
UNDP: Human Development Report 2007/2008 
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Trends in Health Expenditure 
Now while discussing the trends in the health expenditure over the last 
ten years, we notice here that in most of the countries there is a relative 
increase in the allocation for health. The given Table 7.9 shows the trends in 
expenditure on health as a ratio of GDP in developed countries and in the 
developing countries. Public expenditure on health as a percentage of GDP is 
considered as an indicator of state policy towards, promoting health. In most of 
the developed countries shown in the Table 7.9, the expenditure on health as 
percentage of GDP has either increased or has decreased over the period, 1990 
to 2004. The countries in which the expenditure on health as a ratio of G.D.P. 
has gone up are U.S.A, Japan, United Kingdom, France, Germany, and 
Uruguay. The developed countries where the ratio has gone down over the 
same period are Canada, Chile, Republic of Korea. In India this ratio has 
decreased, it was 1.3 percent in 1990, 0.7 percent in 1997 and 0.9 percent in the 
year 2000 and 1.2 percent in 2005 as per the data of the UNDP Human 
Development Report. 
In the case of health, amongst the 15 developing countries, given in 
Table 7.9, there are 11 countries of which the relative expenditure on health as 
a ratio of GDP has gone up and in four countries- China, Pakistan, Bangladesh 
and India it has declined. In India the said ratio decreased from 1.3 percent in 
1985 to 1.2 percent in 2004, which looks pitiably low as compared to the other 
developing countries of the world. Birth rate, Death rate & IMR are high as 
compared to developing countries. The government measures are quite 
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disheartening both in terms of infrastructure as well as health expenditure. 
There is, therefore, an urgent need to improve the proportion of public 
expenditure both on education and health so as to foster human development. 
Table 7.9 .Trends in Public Expenditure on Health as a Ratio of GDP 
(Selected Developed and Developing Countries vis-a-vis India) 
(Percentage) 
Selected Developed Countries 
Country 
Canada 
U.S.A. 
Japan 
Australia 
Netherlands 
U.K. 
France 
Finland 
Germany 
Denmark 
Italy 
Spain 
Republic of 
Korea 
Chile 
Uruguay 
1990 
6.8 
4.7 
4.6 
5.3 
5.8 
5.1 
6.7 
6.4 
5.9 
7.0 
6.3 
5.2 
2.7 
3.4 
2.5 
1997 
6.3 
6.6 
5.7 
5.8 
6.2 
5.7 
7.7 
5.7 
8.1 
5.1 
5.3 
5.8 
2.3 
2.3 
1.9 
2000 
6.5 
5.8 
5.9 
6.0 
5.5 
5.9 
7.2 
5.0 
8.0 
6.8 
5.9 
5.4 
2.6 
3.1 
5.1 
2003 
6.9 
6.8 
6.4 
6.4 
6.1 
6.9 
7.7 
5.7 
8.7 
7.5 
6.3 
5.5 
2.8 
3.0 
27 
2004 
6.8 
6.9 
6.3 
6.5 
5.7 
7.0 
8.2 
5.7 
8.2 
7.1 
6.5 
5.7 
2.9 
2.9 
3.6 
Selected Developing Countries 
Country 
Mexico 
Malaysia 
Columbia 
Thailand 
Russian 
Federation 
Brazil 
Jamaica 
Turkey 
Sir Lanka 
Jordan 
Zambia 
Bangladesh 
Pakistan 
South 
Africa 
China 
India 
1990 
1.6 
1.3 
1.8 
1.1 
2.5 
2.8 
2.6 
1.5 
1.8 
1.8 
2.2 
1.4 
1.8 
3.2 
2.1 
1.3 
1997 
2.8 
1.4 
2.9 
2.0 
4.1 
1.9 
2.5 
2.7 
1.4 
3.7 
2.9 
1.2 
0.8 
3.6 
2.1 
0.7 
2000 
2.5 
1.8 
5.3 
2.1 
3.7 
3.4 
2.6 
3.6 
1.8 
4.3 
3.5 
1.5 
0.9 
3.7 
1.9 
0.9 
2003 
2.9 
2.2 
6.4 
2.0 
3.3 
3.4 
2.7 
5.4 
1.6 
4.2 
2.8 
1.1 
0.7 
3.2 
2.0 
1.2 
2004 
3.0 
2.2 
6.7 
2.3 
3.7 
4.8 
2.8 
5.2 
2.0 
4.7 
3.4 
0.9 
0.4 
3.5 
1.8 
0.9 
Source: UNDP: Human Development Report 2003, 
UNDP: Human Development Report2006 
UNDP: Human Development Report 2007/2008 
185 
Social Sector Expenditure as a Ratio of State Domestic 
Product (SDP) 
The Table 7.10 shows the state wise social sector expenditure figures, as 
percentages of SDP (State Domestic Product). In 1990-91, the SDP share for 
total social sector was relatively high in Goa, Kerala, Tamil Nadu, Orissa, 
Rajasthan and Bihar. On comparing the percentages during the period between 
1990-91 and 1995-96, the Table shows that the SDP share for social sectors 
decline in all the States except in Haryana. In Uttar Pradesh, the SDP share for 
social sector expenditure was 7.12 percent in 1990-91 and it then declined to 
5.55 percent in 1995-96. 
On the other hand, a comparison between 1990-91 and 1998-99 shows 
further that only in the four States like Haryana, Punjab, Rajasthan and Andhra 
Pradesh there is an increasing trend in the expenditure on social sectors. In the 
rest of the States listed in the Table there was either a decline or there were no 
major changes. The fact to be noted is that in most of the states, the proportion 
of State Domestic Product spent on social sectors shows the downward trend. 
Table 7.10: Social Sector Expenditure as a Ratio of State Domestic Product (SDP) 
States 
Andhra Pradesh 
Bihar 
Goa 
Gujarat 
Haryana 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Orissa 
Punjab 
Rajeshthan 
Tamil Nadu 
Uttar Pradesh 
West Bengal 
1990-91 
6.92 
8.82 
14.65 
6.92 
5.48 
7.57 
10.79 
7.45 
5.44 
9.16 
5.43 
8.84 
9.18 
7.12 
7.48 
1995-96 
6.56 
8.34 
9.09 
5.02 
6.48 
6.31 
6.78 
6.18 
4.59 
7.92 
4.77 
8.61 
6.46 
5.55 
5.14 
1998-99 
6.98 
6.89 
11.15 
6.63 
5.82 
6.29 
6.06 
7.34 
4.54 
9.02 
6.07 
10.65 
6.96 
6.00 
5.71 
Source: RBI Bulletins. 
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Educational Expenditure as a Ratio of State Domestic 
Product (SDP) 
Education is the major head in the social sector at the State level. The 
Table 7.11 gives the state wise educational expenditure figures, as percentages 
of SDP. It shows that in 1994-95, Uttar Pradesh spends very low percentage of 
educational expenditure as a ratio of State Domestic Product i.e. 3.70 percent. 
Tripura is on the top position with a figure of 8.99 percent. The States which 
are at the bottom in terms of educational expenditure as percentage of SDP in 
the same year are Andhra Pradesh (2.77 percent), Haryana (2.41 percent), 
Maharashtra (2.70 percent), and Punjab (2.33 percent). 
In 1999-00, Bihar and Meghalaya spent an amount which was in excess 
of 10 percent of their SDP on education. Assam, Himachal Pradesh, Jammu & 
Kashmir, Nagaland and Tripura spent more than 6 percent of their SDP on 
education. Uttar Pradesh spent 3.92 percent of their SDP on education for the 
same year. States which spent relatively less on education are Andhra Pradesh, 
Gujarat, Hayana, Karnataka, Maharashtra, Punjab and Tamil Nadu. However, 
Bihar, Orissa and Rajasthan which are educationally backward states spent 
larger share (11.01, 5.64, 4.45 respectively) on education as compared to the 
most populous State, U.P. in 1999-00. 
The analysis of educational expenditure as a ratio of SDP in the Table 
shows that in Uttar Pradesh it has increased from 3.4 percent in 1985-86 to 4.30 
percent in 1998-99. While the percentages show a rising trend in most of the 
States during the period covered in the Table, the striking thing about it in the 
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case of Uttar Pradesh as it declined in 1999-00 to 3.92 percent. States which 
witnessed an increase between 1985- 86 and 1999-00 are Assam (4.16 to 6.53), 
Bihar (4.14 to 11.01), Haryana (2.62 to 2.91), Himachal Pradesh (5.95 to 7.54), 
Jammu & Kashmir (4.66 to 6.38), Madhya Pradesh (3.05 to 4.37), Maharashtra 
(3.02 to 3.35), Tamil Nadu (3.84 to 3.85), Meghalaya (6.05 to 11.52), Orissa 
(2.71 to 5.64), Punjab (2.79 to 3.31), Rajasthan (4.32 to 4.45), Tripura (8.47 to 
8.50) and West Bengal (3.39 to 4.26). The States in which the shares declined 
during the given period in the Table are Andhra Pradesh (3.95 to 2.92), Gujarat 
(3.89 to 3.73), Karnataka (3.60 to 3.52), Kerala (6.32 to 4.58) and Nagaland 
(11.35 to 6.67). 
Table 7.11: Budgetary Expenditure on Education as Percentage of SDP in 
Selected States of India 
States 
Andhra Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal Pradesh 
Jammu & Kashmir 
Karnataka 
Kerala 
Madhya pradesh 
Maharastra 
Meghalya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar Pradesh 
West Bengal 
1985-86 
3.95 
4.16 
4.14 
3.89 
2.62 
5.95 
4.66 
3.60 
6.32 
3.05 
3.02 
6.05 
11.35 
2.71 
2.79 
4.32 
3.84 
8.47 
3.11 
3.39 
1990-91 
3.17 
4.95 
5.28 
3.68 
2.59 
7.25 
5.17 
3.79 
6.25 
3.29 
2.98 
7.04 
8.38 
4.60 
2.97 
4.36 
4.48 
11.28 
4.28 
4.29 
1994-95 
2.77 
5.84 
4.57 
3.31 
2.41 
5.55 
6.13 
3.66 
6.22 
3.22 
2.70 
7.11 
7.01 
4.61 
2.33 
3.95 
3.61 
8.99 
3.70 
3.52 
1998-99 
2.73 
5.99 
7.35 
3.47 
3.18 
7.19 
5.60 
3.25 
3.83 
4.18 
2.78 
7.26 
6.15 
4.74 
3.45 
4.23 
3.64 
7.54 
4.30 
2.84 
1999-00 
2.92 
6.53 
11.01 
3.73 
2.91 
7.54 
6.38 
3.52 
4.58 
4.37 
3.35 
11.52 
6.67 
5.64 
3.31 
4.45 
3.85 
8.50 
3.92 
4.26 
Source: 
1. Budgetary Expenditure on Higher Education, Ministry of HRD, Government of India, New Delhi, 
1996-97. 
2. Figures relating to SDP of the States has been taken from Economic Survey 1999-2000 and 
Economic Survey 2005-2006. 
3. The above ratio has been calculated by using budgetary expenditure on Education figures of 
different States taken from Report on Currency and Finance, vol II- various issues and Monthly 
Bulletins of RBI- various issues. 
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Health Expenditure as a Ratio of State Domestic Product 
(SDP) 
The Table 7.12 gives the health expenditure of the selected states as a 
ratio of their State Domestic Product (SDP). The figures given in the Table 
show clearly that medical and public health forms a minute part of the total 
state domestic product of the States. In 1994- 95, Jammu and Kashmir spends 
the highest figure of 3.33 percent of its SDP on health. Himachal Pradesh, 
Meghalaya, Nagaland and Tripura spent more than 2 percent ( 2.68, 2.25, 2.91, 
2.74 respectively ) of their SDP on health and Nagaland ranks second in this 
regard. The relevant figure for Uttar Pradesh stood at 1.13 percent for the same 
year. Only, Andhra Pradesh, Gujarat, Haryana, Maharashtra, Punjab and West 
Bengal spent relatively lesser share on health in the said year. 
In 1999-00, the most recent year in the table, Andhra Pradesh, Haryana, 
Maharashtra, Tripura and Uttar Pradesh are the only States where the 
proportion is below 1 percent. Uttar Pradesh (0.87) has the second lowest 
figure among the States given in the Table. Jammu & Kashmir (2.75) and 
Nagaland (2.68), contrary to their low per capita expenditures show highest 
figures of health expenditures in terms of percentage of SDP. Other States 
show figures between 1-2 percent. All the States except Haryana have figures 
higher than Uttar Pradesh. Bihar (1.30 to 2.66) recorded an increasing trend 
and all the remaining states recorded a downward trend. 
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Table 7.12: Budgetary Expenditure on Health as Percentage of SDP 
in Selected States of India 
States 
Andhra Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal Pardesh 
Jammu & Kashmir 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar Pradesh 
West Bengal 
1985-86 
1.96 
1.92 
1.30 
1.42 
1.65 
3.97 
3.28 
1.90 
1.85 
2.15 
1.77 
2.98 
8.54 
1.76 
1.31 
2.47 
1.92 
2.63 
1.15 
1.39 
1990-91 
1.09 
2.13 
1.36 
1.03 
0.66 
2.80 
3.04 
1.18 
1.74 
1.03 
0.82 
2.36 
3.98 
1.39 
0.99 
1.37 
1.36 
3.02 
1.25 
1.37 
1994-95 
0.97 
1.31 
1.44 
0.79 
0.65 
2.68 
3.33 
1.13 
1.48 
1.04 
0.66 
2.25 
2.91 
1.18 
0.71 
1.39 
1.12 
2.74 
1.13 
0.97 
1998-99 
0.99 
1.01 
1.68 
0.93 
0.76 
2.48 
2.53 
0.89 
1.06 
1.33 
0.60 
1.86 
2.50 
1.28 
1.04 
1.25 
1.03 
1.71 
0.92 
1.06 
1999-00 
0.97 
1.16 
2.66 
1.00 
0.66 
2.27 
2.75 
1.02 
1.20 
1.21 
0.62 
2.59 
2.68 
1.24 
1.00 
1.23 
1.01 
0.97 
0.87 
1.05 
Source: 
1. Figures relating to SDP has been taken from Economic Survey 1999-2000 and Economic Survey 2005-2006 
2. The ratio has been calculated using budgetary expenditure on health figures taken from Report on Currency 
and Finance (vol II) -various issues and Monthly Bulletins of RBI - various issues 
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Social Sector Expenditure as a Ratio of State Budget 
Budgetary expenditure on social sector as percentage of total budget in 
some of the selected States is analysed in the Table 7.13. There are 
considerable inter-state variations. It is noticed that Uttar Pradesh spends one-
fourth of its budget on social sector. In 1990-91, the relevant figure was 30.02 
percent and in 2000-01, the same ratio stood at 24.57 percent. Viewed from this 
angle, Rajasthan tops the list with 41.25 percent figure and Tamil Nadu ranks 
second with 36.63 percent . Among the major States, Kerala spends 34.96 
percent of its total budget on social sector, while Karnataka with 34.10 percent 
is very close to Kerala in spending. Bihar spends 33.84 percent of its budget on 
social sector. Among the States, which spend lesser proportions of the total 
budgetary expenditure on social sector, are Goa (22.52 percent ) and Punjab 
(25.67 percent). 
During the period 1990-91 to 2000-01, the percentage expenditure on 
social sectors of the total state budget has gone up in the following States-Bihar 
(33.75 to 33.84), Karnataka (32.28 to 34.10 ), Maharashtra (30.31 to 32. 60), 
Orissa (31.38 to 31.49 ), Rajasthan (38.06 to 41.25). Major declines have 
occurred in the case of Goa (39.41 to 22.52 ), Kerala (40.79 to 34.96 ), Tamil 
Nadu (40.07 percent to 36.63) and West Bengal (40.85 to 32.26). States which 
recorded a marginal decline are Andhra Pradesh (33.86 to 32.85), Gujarat 
(31.58 to 31.11), Haryana (28.89 to 27.68) and Punjab (27.88 to 25.67). 
An important feature of this Table 7.13 is that the States neither show a 
consistent increase nor a consistent decline. However, the allocation to social 
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sector from the total state budget shows yearly ups and downs. For example, in 
Orissa the ratio was 31.38 percent in 1990-91, it increased to 31.49 percent in 
2000-01. In Uttar Pradesh, the same ratio has decreased from 30.02 percent in 
1990-91 to 28.79 percent in 1995-96 and revived up to 30.76 percent in 1998-
99 but then again sharply declined to 24.57 percent by the year 2000-01. 
Table7.13: Budgetary Expenditure on Social Sector as 
Percentage of Total Budget in Different States 
States 
Andhra Pradesh 
Bihar 
Goa 
Gujarat 
Haryana 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar Pradesh 
West Bengal 
1990-91 
33.86 
33.75 
39.41 
31.58 
28.89 
32.28 
40.79 
35.10 
30.31 
31.38 
27.88 
38.06 
40.07 
30.02 
40.85 
1995-96 
33.94 
37.22 
27.31 
30.82 
27.93 
32.78 
35.22 
34.35 
32.08 
35.39 
24.93 
33.41 
37.21 
28.79 
37.47 
1998-99 
35.26 
34.11 
28.05 
31.60 
27.01 
35.30 
33.36 
37.30 
32.94 
34.44 
28.07 
40.31 
37.85 
30.76 
34.73 
2000-01 
32.85 
33.84 
22.52 
31.11 
27.68 
34.10 
34.96 
32.66 
32.60 
31.49 
25.67 
41.25 
36.63 
24.57 
32.36 
Source: RBI Bulletins 
Educational Expenditure as a Ratio of State Budget 
The Table 7.14 gives the educational expenditure as a ratio of total 
budget of different States. The Table shows that U.P. spends almost one-fifth 
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of its budget on education. In 1985-86, U.P. spent 20.7 percent on education 
and in 2001-02, the educational expenditure as percentage of total State budget 
was 19.8 percent. As for the states of India shown selectively in Table 7.14, the 
least percentage of 13.5 percent is recorded by Madhya Pradesh and Assam 
recorded the highest percentage of 38.1 percent in 2001-02. Kerala spends 25.6 
percent of its total budget on education while Rajasthan spends 22.2 percent. 
Rajasthan spends larger proportion of its budget on education than Uttar 
Pradesh yet its literacy rate is lower than that of Uttar Pradesh. States which 
spend less percentage of the total budgetary expenditure on education are 
Madhya Pradesh (13.5 percent), Jammu & Kashmir (14.1 percent), Nagaland 
(15.3 percent) and Orissa (15.5 percent). 
During the period 1985-86 to 2001-02, the States in which the 
percentage expenditure on education has increased are Assam (22.5 percent to 
38.1 percent), Himachal Pradesh (17.8 percent to 19.0 percent), Karnataka 
( 17.7 percent to 19.3 percent), Meghalaya (15.3 percent to 24.7 percent), 
Nagaland (13.4 percent to 15.3 percent), Rajasthan (21.9 percent to 22.2 
percent), Tamil Nadu (21.4 percent to 23.0 percent) and Tripura (21.1 percent 
to 27.6 percent). States in which the same ratio has decreased are Andhra 
Pradesh (19.0percent to 16.9 percent), Gujarat (23.8 percent to 17.1 percent), 
Kerala (28.4 percent to 25.6 percent ), Maharashtra (17.4 percent to 13.5 
percent) and West Bengal (23.5 percent to 18.1 percent). This fact is also true 
though at a lesser extent, in the case of Jammu and Kashmir (15.0 percent to 
14.1 percent), where the proportion of expenditure on education has marginally 
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declined over the period of almost 20 years shown in the Table. In this regard, 
it is worth mentioning that the percentages for Bihar and Haryana have been 
almost stationary over the same period. It is also to be noticed that in some of 
the States the trend of rise or fall in the ratio of educational expenditure to total 
state budget is not consistent and there are yearly ups and downs. For most of 
the years less than 20 percent of the budget has been spent on education. In 
2001-02 it was just about 20 percent. 
Table 7.14: Budgetary Expenditure on Education as Percentage of Total 
Budget in Different States 
State 
Andhra Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal Pradesh 
J&K 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar Pradesh 
West Bengal 
^ss-
19.0 
22.5 
24.4 
23.8 
17.7 
17.8 
15.1 
17.7 
28.4 
17.4 
17.7 
15.3 
13.4 
16.8 
20.0 
21.9 
21.4 
21.1 
20.7 
23.5 
1990-
91 
17.9 
22.9 
24.5 
21.7 
16.4 
18.7 
14.8 
19.6 
26.9 
18.4 
19.4 
17.9 
11.1 
20.2 
19.7 
22.9 
22.3 
20.6 
21.8 
26.4 
1992-
93 
18.3 
26.0 
20.1 
17.7 
17.6 
19.9 
11.3 
19.0 
24.5 
17.6 
19.8 
18.4 
10.5 
20.0 
17.1 
20.8 
18.0 
22.3 
19.4 
23.8 
1994-
95 
17.4 
25.9 
21.0 
20.4 
8.3 
17.4 
14.3 
19.3 
26.2 
17.1 
20.2 
18.7 
12.2 
19.9 
11.8 
21.2 
19.4 
21.2 
18.9 
22.9 
1996-
97 
14.2 
32.7 
27.6 
18.8 
9.7 
18.8 
15.3 
19.3 
26.8 
15.7 
17.5 
27.8 
12.1 
22.1 
14.1 
22.5 
19.2 
24.1 
20.8 
23.1 
1998-
99 
16.7 
30.8 
24.1 
20.0 
17.4 
20.5 
12.7 
20.5 
21.2 
18.0 
20.7 
22.9 
12.8 
21.6 
20.4 
23.9 
21.7 
22.2 
21.9 
21.2 
1999-
00 
18.3 
28.4 
26.0 
19.3 
17.9 
21.4 
12.8 
19.7 
22.5 
18.7 
24.6 
36.1 
13.1 
22.8 
17.7 
23.0 
20.9 
24.4 
19.8 
25.5 
2000-
01 
15.8 
37.9 
27.9 
16.3 
19.1 
17.9 
13.5 
21.0 
23.7 
16.5 
23.2 
29.5 
14.1 
19.6 
19.1 
22.0 
21.2 
25.0 
21.0 
20.4 
2001-
02 
16.9 
38.1 
24.0 
17.1 
17.1 
19.0 
14.1 
19.0 
25.6 
13.5 
21.4 
24.7 
15.3 
15.5 
18.0 
22.2 
23.0 
27.6 
19.8 
18.1 
Source 1. Figures relating to Budgetary Expenditure on Education has been taken from various issues of Report on 
Currency and Finance, vol II and various issues of Monthly Bulletins of RBI. 
2. The above ratios are calculated by using data from Handbook of Statistics on State Government Finances, 
RBI, 2004. 
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Health Expenditure as a Ratio of State Budget 
The Table 7.15 gives the proportion of the total budgetary expenditure 
allocated to Medical and Public Health for selected States during the period of 
1985-86 to 2001-02. State level variations on expenditures on health over the 
years show that as a proportion to total state budget, it shows a declining trend 
in all the States after 1985-86. The given Table shows that Uttar Pradesh 
spends very less percentage of its budget on health. In 1985-86, Uttar Pradesh 
spent 7.7 percent on health and in 2001-02, it was only 5.5 percent. Interstate 
comparison of Table reveals that in the year 2001-02 out of the given States, 
the percentage budgetary expenditure on medical and public health out of the 
total revenue expenditure was highest i.e. 6.6 percent in Jammu & Kashmir. 
It was more than 5 percent in Andhra Pradesh (5.5 percent), Assam (5.9 
percent), Bihar (5.6 percent), Himachal Pradesh (5.9 percent), Kerala (5.7 
percent), Madhya Pradesh (5.2 percent), Nagaland (5.7 percent), Orissa (5.0 
percent), Tripura (5.3 percent) and Uttar Pradesh (5.5 percent). Karnataka and 
Rajasthan spends 6.2 percent and ranks second. Among the States, which spend 
lesser proportion of the total budgetary expenditure on health are Gujarat (4.0 
percent), Haryana (4.1 percent) and Maharashtra (4.3 percent). During the 
given period the position of many States was better than Uttar Pradesh in this 
regard. 
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Table 7.15: Budgetary Expenditure on Health as Percentage of Total 
Budget in Different States 
States 
Andhra Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal 
Pradesh 
J&K 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar Pradesh 
West Bengal 
1985-
86 
9.4 
10.5 
7.6 
8.7 
11.2 
11.9 
10.6 
9.2 
8.3 
12.3 
10.4 
7.5 
10.0 
10.9 
9.4 
12.5 
10.7 
6.5 
7.7 
10.7 
1990-
91 
5.9 
5.7 
6.3 
6.1 
4.2 
7.8 
7.1 
6.1 
7.5 
5.7 
5.4 
5.8 
5.4 
6.1 
6.6 
7.2 
6.7 
5.5 
6.5 
8.4 
1992-
93 
5.8 
5.5 
5.8 
5.0 
4.5 
7.7 
6.8 
6.4 
6.3 
5.4 
5.3 
5.8 
4.3 
5.6 
5.7 
6.6 
5.7 
4.9 
5.8 
7.5 
1994-
95 
5.8 
5.8 
6.5 
5.4 
2.2 
7.2 
7.0 
6.3 
6.7 
5.7 
5.1 
6.2 
4.8 
5.3 
3.7 
6.8 
6.3 
5.0 
5.8 
6.8 
1996-
97 
4.5 
6.1 
5.9 
3.8 
2.3 
6.5 
5.9 
6.1 
7.1 
3.5 
4.1 
5.0 
4.7 
5.0 
3.9 
5.9 
5.7 
4.3 
5.4 
6.7 
1998-
99 
6.1 
5.2 
5.5 
5.3 
4.1 
7.0 
5.7 
5.7 
6.0 
5.7 
4.5 
5.8 
5.2 
5.8 
6.1 
7.0 
6.2 
5.0 
4.7 
7.9 
1999-
00 
6.0 
5.2 
6.3 
5.2 
4.0 
6.4 
5.5 
5.7 
5.9 
5.1 
4.5 
8.1 
5.3 
5.0 
5.3 
6.3 
5.5 
2.8 
4.1 
5.5 
2000-
01 
5.3 
6.3 
6.9 
4.0 
4.5 
5.9 
6.0 
5.9 
5.7 
5.6 
4.3 
8.2 
5.3 
5.5 
6.7 
6.1 
5.5 
4.9 
4.5 
6.4 
2001-
02 
5.5 
5.9 
5.6 
4.0 
4.1 
5.9 
6.6 
6.2 
5.7 
5.2 
4.3 
6.1 
5.7 
5.0 
6.2 
6.2 
6.0 
5.3 
5.5 
6.2 
Source:- 1. Figures relating to Budgetary Expenditure on Health has been taken from various issues 
of Report on Currency and Finance, Vol II and various issues of Monthly Bulletins of RBI, 
2. The above ratios are calculated on the basis of data obtained from Handbook of Statistics on State 
Government Finances, Reserve Bank of India, 2004. 
Per Capita Expenditure in Total Social Sector 
Total expenditure on social sectors in any State is not as good as an 
indicator as per capita social sector expenditure for purposes of comparison. 
Therefore, inter-state comparison in terms of per-capita educational 
expenditure is attempted below in Table 7.16. The trends seen in terms of real 
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per capita expenditure, rather than as percentages of Gross State Domestic 
Product (GSDP) shows a different situation. When percentages of GSDP 
remain stable or decline, per capita expenditure increases. But it is also true 
that States with a very low GSDP ( like Bihar and Orissa ) may top rank in 
terms of proportion of GSDP spent on the social sector, but come at the bottom 
end, when looked at per capita real expenditure. 
The per capita expenditure in Uttar Pradesh was only Rs 571, and it was 
very low as compared to per capita expenditure of other States like Goa, 
Gujarat, Punjab, Tamil Nadu and the rest of the States. Uttar Pradesh occupies 
the second lowest rank among the States for the year 1998-99. As against this, 
the per capita expenditure of Bihar ( Rs. 476) was the lowest among all the 
States listed in the Table. Per capita expenditure is also low in Orissa, but high 
in Goa, Gujarat, Punjab and Tamil Nadu. 
Table 7.16: Per capita Expenditure in Total Social Sector in 1998-99 
(in Rs current prices) 
States 
Andhra Pradesh 
Bihar 
Goa 
Gujarat 
Haryana 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar Pradesh 
West Bengal 
Per Capita Exp. (Rs) 
973 
476 
3069 
1211 
1111 
1001 
1096 
942 
1045 
782 
1157 
1037 
1205 
571 
740 
Source: RBI Bulletins 
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Per Capita Educational Expenditure 
The Tables 7.17 (a) and 7.17 (b) gives the total expenditure on 
education of 15 major States of Indian federation but the per capita educational 
expenditure is a good indicator for the purpose of comparison. 
Per capita educational expenditure in Rupees for fifteen major states of 
India is given in Table 7.18(a) and 7.18 (b) which shows the data from 1985 
to 2002. The Table 7.18 (a) reveals that U.P. with a figure of Rs. 54 stood at 
rank 13, which is the lowest rank in the list of 15 states, in 1985, whereas 
Kerala was at the first rank with per capita expenditure of Rs. 126. However, in 
1992, the per capita educational expenditure of U.P. increased to Rs. 141, 
which proved to be the lowest among the States and Kerala was at the top with 
the figure of Rs. 281. Bihar stood at rank 13, which was just above the rank of 
U.P. The State of Uttar Pradesh maintained its low position throughout the 
years given in the Table. In 1996, U.P. ranked 15th with Rs. 214 as the per 
capita educational expenditure and Kerala was again on the top with Rs. 461. 
In 2002, Assam improved its position going to rank 1s t, Kerala slipped 
to third position among the 15 states shown in the Table. Uttar Pradesh also 
improved its position and was at the 13th rank having per capita educational 
expenditure of Rs. 366 leaving behind only Bihar (Rs. 297) and Madhya 
Pradesh (Rs. 250). It is to be noticed that most of the States maintained their 
ranks ( relative position) among the 15 States given in the Table. This is 
because of the fact that the States generally recorded similar growth rates in 
their per capita educational expenditure over the years. For instance, the 
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average annual growth rate for Kerala has been of the order of 11.77 percent 
while U.P. recorded a growth of 11.02 percent, Bihar 11.9 percent, and Orissa 
10.77 percent, Assam 12.79 percent ( and it therefore improved its relative 
position from 6th position in 1992 to 1st in 2002), Karnataka 7.91 percent, 
Haryana 13.20 percent (and was just able to maintain its 7th rank) over the 
period of 1991-92 to 2001-02. 
Table 7.17 (a): Total Expenditure of States on Education 
(1985-86 to 1992-93) 
(Rs. lakhs) 
States 
A.P. 
Assam 
Bihar 
Gujarat 
Harayana 
H.P 
J&K 
Karnataka 
Kerala 
M.P 
Maharastra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
U.P. 
W.B. 
1985-86 
53595 
21920 
52128 
47410 
15173 
7800 
8857 
38047 
41667 
38267 
79116 
3951 
2857 
20053 
23635 
32658 
56036 
3975 
77806 
53706 
1986-87 
56898 
30231 
48786 
46876 
17046 
9023 
9714 
43405 
48125 
42953 
96034 
4308 
3100 
25331 
25060 
37573 
60635 
5219 
86710 
67991 
1987-88 
69295 
29312 
51188 
57450 
22716 
12072 
12073 
57247 
51388 
52952 
108688 
4901 
3807 
28859 
33179 
47329 
69357 
6359 
95714 
72039 
1988-89 
79964 
31390 
72745 
70760 
25441 
15346 
16005 
64830 
55703 
65509 
129338 
7180 
4277 
37610 
45027 
53703 
77746 
8907 
119766 
86983 
1989-90 
102136 
39408 
108673 
80430 
30176 
17391 
17800 
71933 
63514 
74035 
159331 
7867 
4627 
41498 
53223 
66370 
106356 
9293 
186360 
95171 
1990-91 
100852 
44984 
120922 
91186 
32499 
18541 
20764 
80209 
77549 
91027 
173413 
7684 
5061 
45174 
51247 
80881 
128388 
10577 
210308 
137480 
1991-92 
114978 
55990 
127295 
106806 
36348 
19918 
22384 
96139 
83592 
101210 
209699 
10302 
5289 
54848 
56857 
88046 
145415 
11750 
201190 
132279 
1992-93 
138495 
73113 
133357 
113556 
44304 
23114 
33059 
118185 
97620 
113889 
236561 
10577 
6061 
70909 
67754 
102431 
157633 
13327 
229810 
154246 
Source: Various issues of RBI Bulletins, Currency and Finance (vol. II) and Sate Finances-A Study of 
Budgets of 2001-02, RBI, Jan-2002. 
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Table 7.17 (b): Total Expenditure of States on Education 
(1993-94 to 2001-02) 
(Rs. lakhs) 
States 
A.P. 
Assam 
Bihar 
Gujarat 
Harayana 
H.P 
J&K 
Karnataka 
Kerala 
M.P 
Mahrashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
U.P. 
W.B. 
1993-
94 
145939 
79191 
140136 
136920 
46025 
25885 
33555 
127812 
114551 
124267 
269461 
11336 
8920 
68815 
68769 
122867 
174092 
13619 
235808 
163342 
1994-
95 
168952 
87003 
168264 
156097 
53603 
28708 
36794 
144813 
135107 
136382 
304549 
13229 
10218 
81524 
76566 
145228 
192034 
15177 
286640 
177938 
1995-
96 
171525 
97438 
201326 
187117 
65130 
35366 
43332 
170295 
143513 
165031 
366636 
15005 
12898 
94255 
89547 
169779 
218059 
17262 
338317 
195694 
1996-
97 
205792 
116899 
228628 
193210 
66149 
40545 
44579 
197369 
182100 
180335 
366239 
17193 
10485 
113135 
98014 
190296 
250757 
21896 
399551 
239885 
1997-
98 
224293 
116250 
250700 
228964 
85518 
51500 
55077 
220125 
176103 
98721 
487725 
20625 
12191 
120839 
130236 
214709 
288957 
23218 
419608 
253034 
1998-
99 
284066 
136198 
256280 
312463 
122099 
68362 
62371 
256096 
195790 
257077 
531401 
18744 
13450 
147969 
171596 
277320 
385303 
26188 
573144 
302348 
1999-00 
330825 
166438 
420508 
339295 
124907 
82106 
77776 
300090 
260948 
302265 
727674 
33516 
15545 
193037 
180528 
309199 
434872 
35672 
571232 
498928 
2000-
01 
366509 
243301 
400688 
359187 
137462 
78396 
90249 
351524 
281565 
248288 
868419 
31907 
20084 
173181 
223925 
332113 
463098 
43369 
652260 
451115 
2001-
02 
419433 
261346 
302195 
388806 
148267 
87345 
86276 
359916 
298859 
195105 
819438 
28588 
22246 
153964 
228163 
354757 
495082 
50048 
630131 
424397 
Source: Various issues of RBI Bulletins, Currency and Finance (vol. II) and Sate Finances-A Study 
of Budgets of 2001-02, RBI, Jan-2002. 
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Table 7.18(a): Per Capita Educational Expenditure in Selected States 
(1985 to 1993) 
(In Rupees) 
States 
Andhra Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Karnataka 
Kerala 
Madhya Pradesh 
Maharashtra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar Pradesh 
West Bengal 
1985 
85 
(6) 
85 
(6) 
58 
(ID 
112 
(3) 
93 
(5) 
82 
(7) 
126 
(1) 
57 
(12) 
98 
(4) 
66 
(10) 
117 
(2) 
78 
(9) 
85 
(6) 
54 
(13) 
79 
(8) 
1986 
90 
(9) 
97 
(7) 
66 
(13) 
124 
(3). 
101 
(6) 
91 
(8) 
148 
(1) 
65 
(14) 
112 
(4) 
69 
(12) 
126 
(2) 
82 
(11) 
106 
(5) 
62 
(15) 
88 
(10) 
1987 
94 
(10) 
131 
(4) 
60 
(15) 
121 
(5) 
111 
(7) 
102 
(9) 
169 
(1) 
71 
(13) 
134 
(2) 
85 
(12) 
132 
(3) 
92 
(11) 
133 
(6) 
68 
(14) 
110 
(8) 
1988 
112 
(11) 
124 
(8) 
62 
(15) 
146 
(4) 
145 
(5) 
132 
(6) 
177 
(1) 
86 
(13) 
150 
(3) 
96 
(12) 
173 
(2) 
113 
(10) 
127 
(7) 
74 
(14) 
114 
(9) 
1989 
128 
(10) 
130 
(9) 
87 
(15) 
177 
(3) 
159 
(5) 
147 
(6) 
189 
(2) 
105 
(13) 
175 
(4) 
122 
(12) 
231 
(1) 
125 
(11) 
140 
(7) 
90 
(14) 
135 
(8) 
1990 
160 
(6) 
159 
(7) 
127 
(12) 
198 
(3) 
185 
(5) 
160 
(6) 
213 
(2) 
116 
(13) 
213 
(2) 
133 
(ID 
270 
(1) 
151 
(8) 
190 
(4) 
138 
(10) 
146 
(9) 
1991 
150 
(ID 
199 
(7) 
139 
(14) 
219 
(4) 
195 
(8) 
177 
(10) 
265 
(1) 
136 
(15) 
218 
(5) 
141 
(13) 
251 
(2) 
182 
(9) 
228 
(3) 
149 
(12) 
200 
(6) 
1992 
168 
(ID 
242 
(6) 
143 
(13) 
252 
(5) 
214 
(7) 
209 
(8) 
281 
(1) 
148 
(12) 
258 
(3) 
168 
(11) 
274 
(2) 
194 
(9) 
256 
(4) 
141 
(14) 
189 
(10) 
1993 
199 
(12) 
309 
(3) 
146 
(15) 
264 
(6) 
255 
(7) 
253 
(8) 
324 
(1) 
164 
(13) 
286 
(4) 
214 
01) 
322 
(2) 
221 
(9) 
275 
(5) 
158 
(14) 
217 
(10) 
Source: Figures relating to Expenditure of States on Education have been taken from various issues of 
Report on Currency and Finance (vol.11) and various issues of Monthly Bulletins of RBI. 
Per capita expenditure of States on Education has been derived on the basis of mid year population 
estimates of the respective States. 
Note: Figures in brackets show the rank of per capita expenditure of a State on education. 
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Table 7.18 (b): Per Capita Educational Expenditure in Selected States 
(1994 to 2002) 
(In Rupees) 
State 
Andhra pr. 
Assam 
Bihar 
Gujarat 
Haryana 
Karnataka 
Kerala 
Madhya pr. 
Maharashtra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar Pradesh 
West Bangal 
1994 
206 
01) 
328 
(2) 
150 
(15) 
312 
(5) 
259 
(9) 
269 
(7) 
375 
(1) 
175 
(13) 
319 
(4) 
204 
(12) 
322 
(3) 
260 
(8) 
301 
(6) 
159 
(H) 
226 
(10) 
1995 
235 
(10) 
353 
(3) 
177 
(13) 
349 
(4) 
296 
(7) 
301 
(6) 
437 
(1) 
189 
(12) 
354 
(2) 
237 
(9) 
354 
(2) 
301 
(6) 
319 
(5) 
190 
(11) 
242 
(8) 
1996 
236 
(12) 
391 
(5) 
215 
(14) 
408 
(3) 
348 
(7) 
343 
(8) 
461 
(1) 
221 
(13) 
421 
(2) 
272 
(10) 
398 
(4) 
339 
(9) 
365 
(6) 
214 
(15) 
260 
(H) 
1997 
280 
(12) 
462 
(2) 
240 
(14) 
416 
(4) 
347 
(9) 
392 
(7) 
578 
(1) 
237 
(15) 
414 
(6) 
323 
(10) 
429 
(3) 
372 
(8) 
415 
(5) 
248 
(13) 
315 
(11) 
1998 
302 
(12) 
453 
(6) 
258 
(13) 
486 
(4) 
442 
(7) 
431 
(8) 
554 
(2) 
256 
(14) 
545 
(3) 
342 
(10) 
563 
(1) 
412 
(9) 
474 
(5) 
255 
(15) 
327 
(ID 
1999 
381 
(12) 
514 
(8) 
251 
(15) 
682 
(2) 
659 
(3) 
450 
(9) 
606 
(5) 
340 
(14) 
599 
(6) 
414 
(10) 
776 
(1) 
522 
(7) 
629 
(4) 
351 
(13) 
395 
(11) 
2000 
439 
(12) 
618 
(8) 
405 
(13) 
732 
(4) 
666 
(6) 
587 
(9) 
798 
(3) 
395 
(14) 
809 
(1) 
534 
(11) 
808 
(2) 
570 
(10) 
703 
(5) 
344 
(15) 
644 
(7) 
2001 
483 
(11) 
913 
(2) 
483 
(ID 
709 
(6) 
652 
(8) 
666 
(7) 
884 
(4) 
411 
(13) 
897 
(3) 
471 
(12) 
921 
(1) 
588 
(9) 
745 
(5) 
392 
(14) 
562 
(10) 
2002 
532 
(10) 
969 
(1) 
297 
(14) 
785 
(5) 
724 
(7) 
673 
(8) 
902 
(3) 
250 
(15) 
855 
(4) 
410 
(1.2) 
951 
(2) 
631 
(9) 
781 
(6) 
366 
(13) 
519 
(ID 
Source: Same as Table 7.18 (a) 
Note: Figures in brackets show the rank of per capita expenditure of a state on education. 
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Per Capita Health Expenditure 
Health is a state subject and for inter- state comparison the per capita 
health expenditure is a good indicator though the Tables 7.19 (a) and 7.19(b) 
also shows the total expenditure of states on medical & public health. But it is 
important to examine the inter-state differences in spending patterns as per 
capita expenditure in states varies depending upon the wide spread of diseases 
and utilization of funds allocated. 
There are considerable variations in per capita expenditure on health by 
the states. Bihar, Madhya Pradesh, Uttar Pradesh and Orissa have low per 
capita expenditure, poor access to health care and poor health indices. 
However, Rajasthan and Assam continue to have poor health indices inspite of 
relatively higher expenditure. 
In the Tables 7.20 (a) and 7.20 (b) the per capita health expenditure in 
Rupees for 15 major states of India is given and the data is for the period of 
1985 to 2002. 
During 1985, it is evident from the Table 7.20(a) that Uttar Pradesh with 
a figure of Rs. 24 is at the rank 13, which is the second lowest rank in the states 
given in the Table. Only Bihar (Rs.19) was below Uttar Pradesh, whereas 
Kerala was at the rank 6 and Haryana was at the top position with a figure of 
Rs.61. 
In 1992, the states having high per capita expenditure were Punjab (Rs. 
87) and Kerala (Rs.75) with rank 1st and 2nd respectively. Uttar Pradesh stood at 
the lowest rank with per capita health expenditure of Rs.43 and Bihar (Rs. 46) 
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was above Uttar Pradesh in 1992. During 2002, Punjab again had a high per 
capita health expenditure of Rs.328 and Kerala had high per capita health 
expenditure of Rs. 214. Other performing states are Tamil Nadu, Gujarat and 
Maharashtra. The per capita health expenditure of Uttar Pradesh has increased 
to Rs. 102 but even though it remained at the low position and its rank is 12. 
Bihar, Assam, Rajasthan and Andthra Pradesh are the other low performing 
states. 
The public expenditure on health is grossly inadequate in various states. 
People have to spend out -of -pocket to meet there health needs and this puts 
poor people in vulnerable position which is the main cause of poor health 
condition especially in poorer states like Uttar Pradesh. 
It is also to be noticed in these Tables that there is a big difference in the 
per capita health expenditure of the states but there is no major change in the 
ranking of the states during the period 1991 to 2002. This is due to the fact that 
states have generally same growth rates in their per capita health expenditure. 
During the period of 1992 to 2002, the average annual growth rate in per capita 
expenditure of Kerala on health is 21.95 percent which is the highest growth 
rate among all the states whereas Andhra Pradesh shows the growth of 11.97 
percent ,Gujarat 11.96 percent, Punjab 11.43 percent, Karnataka 11.04 percent 
(it thus was able to improve its relative position from 6th position in 1992 to 2nd 
position in 2002), Bihar 8.02 percent, Assam 9.33 percent, Madhya Pradesh 
10.43 percent. Maharashtra 10.2 percent, Rajasthan 10.76 percent, Tamil Nadu 
10.61 percent. Uttar Pradesh shows the average annual growth rate of 7.18 
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percent of per capita health expenditure and was on the same low level of per 
capita health expenditure and therefore proves that how sadly Uttar Pradesh 
Government has neglected the health aspect of development. 
Table 7.19 (a): Total Expenditure of States on Medical & Public Health 
(1985-86 to 1992-93) 
(Rs. Lakhs) 
States 
A.P. 
Assam 
Bihar 
Gujarat 
Harayana 
H.P 
J&K 
Karnataka 
Kerala 
M.P 
Maharastra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil 
Tripura 
U.P. 
W.B. 
Source: Vari 
1985-
86 
26235 
9940 
16112 
17219 
9583 
4920 
6343 
19491 
12055 
26007 
47100 
1020 
2051 
10965 
10975 
18960 
26314 
1247 
28525 
24257 
ous issues < 
1986-
87 
28721 
8401 
19781 
22805 
8974 
5241 
7082 
21847 
14375 
28757 
51320 
2136 
2728 
12773 
12020 
21724 
28303 
1496 
41707 
27313 
Df RBI Bui 
1987-
88 
36092 
14763 
20925 
25818 
10820 
6674 
8217 
25100 
16652 
36971 
52237 
1391 
3603 
14756 
14071 
25114 
34098 
1956 
49488 
29510 
etins. Curr 
1988-
89 
37049 
12335 
23177 
28819 
10656 
7436 
6610 
27629 
19400 
37744 
55779 
2143 
3417 
17350 
19434 
27098 
32895 
2651 
55448 
32678 
ency and F 
1989-
90 
30128 
9239 
22649 
23751 
7527 
6025 
7316 
22673 
18096 
24623 
43872 
1868 
2453 
12012 
15688 
21454 
31795 
2312 
53932 
31810 
inance (Vo 
1990-
91 
32680 
11031 
31039 
25108 
8193 
7072 
8858 
24302 
21277 
27454 
47742 
1811 
2308 
13503 
16629 
25067 
37901 
2771 
62143 
43301 
. II) and St 
1991-
92 
37526 
14203 
41323 
28372 
9525 
7675 
9697 
29537 
22266 
30658 
52738 
2165 
2038 
15660 
18119 
27951 
42321 
2751 
62423 
38944 
ate Finances-
1992-
93 
42174 
13644 
38564 
31373 
10832 
8855 
12236 
36020 
23013 
33718 
61582 
2392 
2278 
17151 
19795 
33191 
48942 
2698 
73788 
42787 
A Study 
of Budgets of 2001-02. RBI, Jan-2002. 
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Table 7.19 (b): Total Expenditure of States on Medical & Public Health 
(1993-94 to 2001-02) 
(Rs. Lakhs) 
States 
A.P. 
Assam 
Bihar 
Gujrat 
Harayana 
H.P 
J&K 
Karmatak 
Kerala 
M.P 
Maharastra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil 
Tripura 
U.P. 
W.B. 
1993-
94 
51616 
17241 
45704 
35605 
9829 
1882 
13631 
39124 
28422 
40351 
69816 
2647 
3666 
18744 
22291 
38457 
54912 
3426 
92283 
50688 
1994-
95 
56019 
19215 
50531 
41320 
14276 
11637 
16325 
45775 
34324 
44733 
75804 
2841 
3523 
21572 
22617 
46087 
61001 
3583 
89813 
52624 
1995-
96 
58540 
19641 
37594 
39175 
14681 
12572 
17658 
43809 
37218 
38502 
79739 
3069 
4367 
23271 
21888 
46437 
67294 
3159 
78711 
60211 
1996-
97 
65342 
21907 
49367 
39257 
15613 
14059 
17328 
62157 
48635 
40768 
86281 
3124 
4071 
25773 
27265 
49789 
74416 
3954 
104928 
69436 
1997-
98 
74804 
25268 
54730 
62564 
22308 
17536 
23211 
62437 
48906 
58498 
109671 
4311 
5035 
29698 
38323 
62540 
89956 
5797 
142187 
76348 
1998-
99 
103885 
23118 
58546 
84059 
29168 
23618 
28236 
70841 
54522 
82008 
115992 
4805 
5474 
40121 
51609 
81948 
109978 
5961 
123394 
113271 
1999-
200 
109763 
30702 
101620 
91313 
28393 
24782 
33525 
86829 
68804 
83652 
135477 
7534 
6263 
42567 
54456 
85803 
114148 
41034 
127020 
122750 
2000-
01 
123780 
39979 
99643 
89946 
32898 
25835 
40498 
99158 
68160 
84393 
160467 
8860 
7606 
48608 
78719 
91965 
119554 
8669 
140088 
141471 
2001-
02 
137027 
40879 
71294 
91875 
36110 
27272 
40963 
115921 
672129 
75398 
166600 
7141 
8278 
49921 
78749 
99015 
129787 
9759 
175888 
146601 
Source: Various issues of RBI Bulletins. Currency and Finance (Vol. II) and State Finances- AStudy of 
Budgets of 2001-02. RBI, Jan-2002 
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Table-7.20 (a): Per Capita Health Expenditure in Selected States 
(1985 to 1993) 
(In Rupees) 
States 
A.P. 
Assam 
Bihar 
Gujarat 
Harayana 
Karnataka 
Kerala 
M.P 
Maharashtra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar Pradesh 
West Bengal 
1985 
36 
(10) 
38 
(8) 
19 
(14) 
39 
(7) 
61 
(1) 
37 
(9) 
40 
(6) 
35 
(11) 
52 
(3) 
37 
(9) 
55 
(22) 
41 
(5) 
42 
(4) 
24 
(13) 
34 
(12) 
1986 
44 
(8) 
44 
(8) 
20 
(13) 
45 
(7) 
64 
(2) 
46 
(6) 
43 
(9) 
44 
(8) 
67 
0) 
37 
(11) 
58 
(3) 
47 
(5) 
49 
(4) 
23 
(12) 
40 
(10) 
1987 
47 
(9) 
36 
(12) 
24 
(14) 
59 
(3) 
58 
(4) 
51 
(6) 
50 
(7) 
48 
(8) 
71 
(1) 
43 
(11) 
63 
(2) 
53 
(3) 
52 
(5) 
32 
(13) 
44 
(10) 
1988 
52 
(7) 
62 
(5) 
25 
(12) 
65 
(4) 
69 
(3) 
58 
(7) 
57 
(8) 
60 
(6) 
72 
(2) 
49 
(9) 
73 
(1) 
60 
(6) 
62 
(5) 
38 
(11) 
46 
(10) 
1989 
59 
(8) 
51 
(10) 
27 
(12) 
72 
(3) 
66 
(4) 
62 
(6) 
66 
(4) 
60 
(7) 
75 
(2) 
56 
(9) 
100 
0) 
63 
(5) 
59 
(8) 
42 
(11) 
51 
(10) 
1990 
47 
(7) 
37 
(11) 
26 
(12) 
58 
(3) 
46 
(8) 
50 
(5) 
60 
(2) 
38 
(10) 
58 
(3) 
38 
(10) 
79 
(1) 
48 
(6) 
56 
(4) 
40 
(9) 
48 
(6) 
1991 
48 
(9) 
48 
(9) 
35 
(13) 
60 
(5) 
49 
(8) 
53 
(7) 
72 
(2) 
41 
(12) 
60 
(5) 
42 
(ID 
81 
(1) 
56 
(6) 
67 
(3) 
44 
(10) 
63 
(4) 
1992 
55 
(9) 
61 
(7) 
46 
(ID 
67 
(4) 
56 
(8) 
64 
(6) 
75 
(2) 
45 
(12) 
65 
(5) 
48 
(10) 
87 
(1) 
61 
(7) 
74 
(3) 
43 
(13) 
55 
(9) 
1993 
60 
(9) 
57 
(10) 
42 
(14) 
72 
(6) 
62 
(8) 
77 
(3) 
75 
(4) 
48 
(13) 
74 
(5) 
51 
(11) 
94 
(1) 
71 
(7) 
85 
(2) 
50 
(12) 
60 
(9) 
Source: 
1. Figures relating to expenditure of states on Medical & Public Health have been taken from 
various issues of Report on Currency and Finance (Vol.11) and various issues of Mouthly 
Bulletins of RBI. 
2. Per capita expenditure of states on Medical & Public Health has been derived on the basis of 
mid year population estimates of the respective states. 
Note: Figures in brackets show the rank of per capita expenditure of states on health. 
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Table-7.20 (b): Per Capita Health Expenditure in Selected States 
(1994 to 2002) 
States 
A.P. 
Assam 
Bihar 
Gujrat 
Harayana 
Karnataka 
Kerala 
M.P 
Maharastra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar 
Pradesh 
West 
Bengal 
1994 
73 
(6) 
71 
(7) 
49 
(12) 
81 
(4) 
55 
(11) 
82 
(3) 
76 
(5) 
57 
(10) 
82 
(3) 
55 
(11) 
104 
(1) 
81 
(4) 
95 
(2) 
62 
(9) 
70 
(8) 
1995 
78 
(7) 
78 
(7) 
53 
(11) 
92 
(4) 
79 
(6) 
95 
(2) 
93 
(3) 
62 
(9) 
88 
(5) 
62 
(9) 
104 
(1) 
95 
(2) 
104 
(1) 
59 
(10) 
71 
(8) 
1996 
80 
(8) 
78 
(9) 
40 
(13) 
85 
(7) 
78 
(9) 
88 
(6) 
111 
(2) 
51 
(11) 
91 
(5) 
67 
(10) 
97 
(3) 
92 
(4) 
112 
(1) 
49 
(12) 
80 
(8) 
1997 
89 
(5) 
86 
(6) 
51 
(12) 
84 
(7) 
82 
(8) 
123 
(1) 
119 
(2) 
53 
(11) 
97 
(3) 
73 
(9) 
119 
(2) 
97 
(3) 
123 
(1) 
65 
(10) 
91 
(4) 
1998 
100 
(8) 
98 
(9) 
56 
(13) 
132 
(4) 
115 
(7) 
122 
(5) 
154 
(2) 
75 
(12) 
122 
(5) 
84 
(11) 
165 
(1) 
120 
(6) 
147 
(3) 
86 
(10) 
98 
(9) 
1999 
139 
(9) 
87 
(13) 
57 
(15) 
183 
(2) 
157 
(4) 
140 
(8) 
153 
(5) 
108 
(12) 
130 
(10) 
112 
(11) 
233 
(1) 
154 
(6) 
179 
(3) 
75 
(14) 
148 
(7) 
2000 
145 
(9) 
114 
(11) 
97 
(13) 
197 
(2) 
151 
(7) 
170 
(4) 
168 
(5) 
109 
(12) 
150 
(8) 
117 
(10) 
243 
(1) 
158 
(6) 
184 
(3) 
76 
(14) 
158 
(6) 
0 
2001 
163 
(8) 
150 
(ID 
120 
(14) 
177 
(5) 
156 
(10) 
188 
(4) 
210 
(2) 
139 
(12) 
165 
(7) 
132 
(13) 
324 
(1) 
162 
(9) 
192 
(3) 
84 
(15) 
176 
(6) 
[n Rup 
2002 
173 
(9) 
151 
(10) 
70 
(14) 
185 
(5) 
176 
(7) 
216 
(2) 
214 
(3) 
96 
(13) 
174 
(8) 
133 
(11) 
328 
(1) 
176 
(7) 
204 
(4) 
102 
(12) 
179 
(6) 
Source: Same as Table 7.20 (a) 
Note: Figures in brackets show the rank of per capita expenditure of state on health. 
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Educational Expenditure as a Ratio of Total Social Sector 
Expenditure 
Tables 7.21 (a) and 7.21 (b) show the expenditure on education as 
percentage of total social sector expenditure of different states. Among the 
states given in the Table we find that in 1996-97, Bihar spent the highest 
proportion of social sector expenditure on education i.e. 68 percent followed by 
Assam ( 66.6 percent), Punjab (63.6 percent) , Kerala (60.1 percent). Uttar 
Pradesh spent 60.7 percent of their total social sector expenditure on education. 
The states which spent lesser proportions of total social sector expenditure on 
education are Jammu and Kashmir (47.8 percent), Madhya Pradesh (46.9 
percent), Nagaland (47.6 percent) and Tamil Nadu (49.1 percent). 
In 1998-99 (BE), Assam spent the highest percentage of 69.0 percent 
and Bihar ranks second with the figure of 67.6 percent. Uttar Pradesh again 
remained below Bihar spending 59.9 percent of the total social sector 
expenditure on education. Madhya Pradesh still spends lesser share of 43.5 
percent on education and is at the lowest rank in the given states. 
These Tables 7.21 (a) and 7.21 (b) also give the inter-state comparison 
of plan and non plan expenditure on education. For most of the states plan 
expenditure on education is very less as compared to the non plan expenditure. 
During 1996-97, in Uttar Pradesh 11 percent is the plan expenditure and the 
larger share i.e. 89 percent is the non-plan expenditure. The same ratios for U.P 
in 1997-98 (BE) are 11.4 percent and 88.5 percent respectively and in 1998-
99(BE) are 10.1 percent and 89.8 percent respectively. 
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Table 7.21 (a): Educational Expenditure as a Ratio of Total Social Sector 
Expenditure in Different States of India 
(Rs. in Crores) 
States 
Andhra Pr. 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal Pr. 
J&K 
Karnataka 
Kerala 
Madhya Pr. 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar Pradesh 
West Bengal 
1996-97 (Accounts) 
Plan 
157.5 
342.8 
28.8 
95.8 
132.3 
136.9 
81.9 
422.3 
94.4 
351.4 
489.3 
49.2 
19.1 
341.6 
122.9 
424.1 
159.7 
58.7 
426.3 
58.0 
Non 
Plan 
183.5 
691.7 
2178.0 
1954.0 
621.3 
272.9 
396.2 
1507.5 
1522.0 
1546.5 
3724.5 
73.9 
91.1 
724.4 
919.9 
1558.8 
2357.1 
147.2 
3447.3 
2362.1 
Total 
1993.4 
1034.6 
2206.8 
2049.9 
753.6 
409.9 
478.1 
1929.8 
1616.4 
1898.0 
4213.9 
123.2 
110.6 
1066.1 
1042.9 
1983.0 
2516.8 
206.0 
3873.6 
2420.1 
%to 
Total 
Social 
Sector 
Budget 
38.2 
66.6 
68.4 
59.8 
53.9 
51.8 
47.8 
52.1 
60.0 
46.9 
56.4 
54.2 
47.6 
52.8 
63.6 
57.1 
49.1 
55.1 
60.7 
59.4 
1997-98 (BE) 
Plan 
249.5 
449.2 
151.7 
165.5 
100.3 
125.8 
99.0 
356.0 
96.7 
318.3 
266.1 
73.5 
15.4 
418.8 
164.7 
313.9 
151.9 
97.4 
509.2 
209.2 
Non 
Plan 
1918.2 
844.5 
2567.6 
2055.6 
640.6 
264.3 
411.1 
1873.5 
1934.3 
1631.3 
3926.3 
90.8 
104.9 
806.7 
919.6 
1943.7 
2774.3 
177.5 
3956.2 
2565.9 
Total 
2167.8 
1293.7 
2719.3 
2221.1 
741.0 
390.1 
510.1 
2229.5 
2031.0 
1949.6 
4192.4 
164.3 
120.3 
1225.6 
1084.4 
2257.7 
2926.2 
275.0 
4465.5 
2775.1 
%to 
Total 
Social 
Sector 
Budget 
40.8 
65.4 
65.0 
58.4 
51.0 
50.6 
49.4 
48.2 
60.6 
44.8 
56.0 
55.7 
52.9 
52.7 
56.0 
58.5 
55.0 
60.0 
56.0 
55.6 
Source: RBI Monthly Bulletin, Feb 1999, Vol. L III No.2. 
Supplement: Finances of State Governments- 1998-99. 
The Tables also reveal that there are some states in which the plan 
expenditure is large in amount. For instance, in Assam and Himachal Pradesh in 
1996-97, the plan expenditure was 33.3 percent and non plan expenditure was 66.6 
percent. Similarly, in 1998-99(BE), some states have relatively larger share of plan 
expenditure in the total educational expenditure i.e. Assam (27.0 percent), Himachal 
Pradesh (33.6 percent) and Orissa (30.5 percent). 
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Table 7.21 (b): Educational Expenditure as a Ratio of Total Social Sector 
Expenditure in Different States of India 
(Rs. in Crores) 
States 
Andhra Pr. 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal Pr. 
J&K 
Karnataka 
Kerala 
Madhya Pr. 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar 
Pradesh 
West Bengal 
1997-98 (RE) 
Plan 
267.7 
450.2 
164.9 
144.9 
115.7 
125.8 
114.7 
392.9 
104.0 
355.0 
392.7 
73.5 
17.4 
423.7 
166.7 
273.4 
175.7 
57.8 
517.5 
170.3 
Non 
Plan 
1922.6 
883.6 
2798.8 
2104.1 
693.8 
264.3 
436.0 
1812.6 
1925.9 
1650.6 
4440.4 
127.7 
104.4 
809.0 
1086.9 
1948.2 
2872.5 
178.5 
4076.0 
2784.4 
Total 
2190.3 
1333.9 
2963.8 
2249.0 
809.5 
390.1 
550.7 
2205.6 
2030.0 
2005.7 
4833.1 
201.2 
121.9 
1232.8 
1253.6 
2221.6 
3048.2 
236.3 
4593.5 
2954.7 
% to 
Total 
Social 
Sector 
Budget 
40.8 
65.9 
63.3 
53.7 
51.4 
50.6 
47.9 
49.3 
58.7 
43.5 
55.8 
57.8 
48.7 
51.6 
55.3 
57.8 
52.1 
56.4 
53.5 
56.3 
1998-99 (BE) 
Plan 
368.8 
448.9 
204.3 
196.0 
191.4 
179.6 
135.4 
431.3 
105.7 
331.7 
356.0 
76.9 
17.1 
386.2 
232.2 
338.0 
194.8 
69.6 
524.3 
168.1 
Non 
Plan 
2131.9 
1209.1 
3588.7 
2245.0 
1187.0 
353.4 
564.5 
2199.4 
2126.5 
1725.7 
4395.8 
119.7 
113.0 
878.5 
1172.1 
2629.7 
3370.1 
172.5 
4624.3 
2788.1 
Total 
2500.7 
1658.0 
3793.0 
2441.0 
1378.4 
533.0 
700.0 
2630.8 
2232.3 
2057.4 
4751.9 
196.6 
130.1 
1264.8 
1404.3 
2967.7 
3565.0 
242.2 
5148.7 
2956.2 
% to 
Total 
Social 
Sector 
Budget 
40.5 
69.0 
67.6 
50.5 
56.6 
52.2 
50.0 
52.7 
59.9 
43.5 
55.6 
54.6 
50.2 
52.5 
55.8 
60.9 
54.9 
56.7 
59.9 
56.7 
Source: RBI Monthly Bulletin, Feb 1999, Vol. LIII, No.2. 
Supplement: Finances of State Governments 1998-99. 
Health Expenditure as a Ratio of Total Social Sector 
Expenditure 
The Tables 7.22 (a) and 7.22 (b) show the health expenditure as 
percentage of total social sector expenditure of the states of India. 
Among the given states, it is to be noticed that Jammu & Kashmir spent 
highest percentage of total social sector expenditure on health i.e. 18.8 percent. 
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Nagaland ranks second in this respect with the figure of 17.5 percent. Uttar 
Pradesh spent 13.5 percent of their total social sector expenditure on health 
which is very less as compared to that of Jammu & Kashmir. The states which 
spent lower proportions on health are: Andhra Pradesh (11.5 percent), Haryana 
(10.8 percent), Madhya Pradesh (11.6 percent), Maharashtra (11.7 percent), 
Orissa (10.5 percent) and Tripura (11.7 percent) 
In 1998-99 (BE), among the states given in the Table, Jammu and 
Kashmir again topped the list with 19.6 percent in respect of percentage 
expenditure on health. Punjab with 18.5 percent share is placed at the second 
rank followed by Himachal Pradesh and Nagaland each spending 17 to 18 
percent of their total social sector expenditure on health. Uttar Pradesh is still 
lagging behind spending only 11.9 percent of their total social sector 
expenditure on health. 
The given tables also show the inter-state comparison of plan and non 
plan expenditure on health. Similarly, in the health sector also, plan 
expenditure of majority of the states is very small and non plan expenditure is 
very large. For example, in the case of Uttar Pradesh, 6.1 percent is plan 
expenditure and 93.8 percent is non plan expenditure (in 1996-97). 
In 1997-98 (BE), the said ratios for Uttar Pradesh are 7.4 percent and 
93.0 percent respectively and in 1998-99(BE) are 43 percent and 95.5 percent 
respectively. However, in 1996-97, the states in which the plan expenditure is 
large are Madhya Pradesh (27.1 percent), Maharashtra (24.9 percent), 
Rajasthan (23.5 percent), Tamil Nadu (23.8 percent). In Karnataka the 
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percentage of plan expenditure was as high as 32.4 percent. Similarly, in the 
year 1998-99 (BE), there are few states which have a relatively larger share of 
plan expenditure in total health expenditure, for example, Assam (51.7 
percent), Gujarat (29.6 percent), Karnataka (31.0 percent) and Tripura (29.4 
percent) 
Table 7.22 (a): Health Expenditure as a Ratio of Total Social Sector 
Expenditure in Different States of India. 
(Rs. in Crores) 
States 
Andhra Pr. 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal Pr. 
J&K 
Karnataka 
Kerala 
Madhya Pr. 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar 
Pradesh 
West Bengal 
1996-97 (Accounts) 
Plan 
101.1 
58.2 
24.3 
68.0 
31.8 
45.7 
31.0 
144.2 
40.7 
127.6 
219.3 
8.0 
10.7 
37.1 
33.5 
111.0 
160.2 
13.8 
53.4 
66.4 
Non 
Plan 
499.6 
137.6 
367.9 
372.7 
120.1 
86.9 
157.1 
300.6 
327.5 
341.6 
658.3 
25.6 
30.1 
176.3 
235.3 
360.5 
510.2 
30.0 
809.2 
553.6 
Total 
600.7 
195.9 
392.3 
440.7 
151.9 
132.6 
188.1 
444.8 
368.3 
469.3 
877.6 
33.7 
40.8 
213.4 
268.8 
471.5 
670.4 
43.8 
862.6 
620.1 
% to 
Total 
Social 
Sector 
Budget 
11.5 
12.6 
12.1 
12.8 
10.8 
16.7 
18.8 
12.0 
13.6 
11.6 
11.7 
14.8 
17.5 
10.5 
16.4 
13.5 
13.1 
11.7 
13.5 
15.2 
1997-98 (BE) 
Plan 
143.6 
107.9 
89.6 
154.7 
40.8 
40.7 
49.4 
204.2 
68.1 
118.3 
184.5 
12.7 
10.7 
50.3 
76.4 
82.9 
70.4 
12.8 
71.4 
176.4 
Non 
Plan 
533.2 
100.6 
360.3 
367.1 
128.9 
89.3 
169.2 
452.7 
420.6 
366.3 
704.0 
29.8 
33.8 
188.6 
233.5 
452.7 
635.8 
30.6 
958.0 
628.3 
Total 
676.8 
208.6 
449.9 
522.8 
169.7 
130.1 
218.6 
656.9 
488.8 
484.6 
888.5 
42.6 
44.6 
238.9 
309.9 
535.7 
706.3 
43.4 
1029.4 
804.8 
% to 
Total 
Social 
Sector 
Budget 
12.7 
10.5 
10.7 
13.7 
11.6 
16.8 
21.1 
14.2 
14.6 
11.1 
11.8 
14.4 
19.6 
10.2 
16.0 
13.8 
13.2 
9.4 
12.9 
16.1 
Source: RBI Monthly Bulletin, Feb 1999, Vol. LIII No.2. 
Supplement: Finances of State Governments-1998-99. 
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Table 7.22 (b): Health Expenditure as a Ratio of Total Social Sector 
Expenditure in Different States of India. 
(Rs. in Crores) 
States 
Andhra Pr. 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal 
Pr. 
J&K 
Karnataka 
Kerala 
Madhya Pr. 
Maharashtra 
Meghalaya 
Nagaland 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Tripura 
Uttar 
Pradesh 
West 
Bengal 
1997-98 (RE) 
Plan 
143.6 
109.9 
93.8 
143.7 
58.3 
40.7 
41.1 
176.2 
68.1 
139.7 
219.9 
12.7 
11.9 
51.9 
84.2 
79.7 
108.1 
12.5 
79.8 
91.4 
Non 
Plan 
513.9 
100.6 
399.2 
397.6 
139.3 
89.3 
167.8 
436.9 
421.1 
417.6 
717.1 
36.5 
34.6 
191.6 
271.7 
434.5 
649.4 
30.6 
1115.8 
663.0 
Total 
657.5 
210.6 
493.0 
541.4 
197.6 
130.1 
208.9 
613.1 
489.3 
557.4 
937.0 
49.2 
46.5 
243.5 
355.9 
514.3 
757.6 
43.1 
1195.7 
754.4 
%to 
Total 
Social 
Sector 
Budget 
12.2 
10.4 
10.5 
12.9 
12.5 
16.8 
18.1 
13.7 
14.1 
12.1 
10.8 
14.1 
18.6 
10.2 
15.7 
13.3 
12.9 
10.3 
13.9 
14.3 
1998-99 (BE) 
Plan 
213.0 
108.7 
75.8 
166.9 
61.3 
63.1 
63.1 
166.2 
59.6 
134.2 
184.7 
17.6 
10.9 
68.9 
175.5 
97.7 
116.0 
11.8 
45.1 
135.9 
Non 
Plan 
573.0 
126.3 
546.5 
578.1 
229.0 
116.1 
211.8 
516.8 
469.8 
437.9 
763.7 
38.3 
36.4 
203.1 
290.6 
587.9 
756.9 
32.7 
983.0 
680.5 
Total 
786.1 
|_235.0 
622.3 
745.1 
290.4 
179.3 
275.0 
683.0 
529.4 
572.1 
948.5 
56.0 
47.3 
272.1 
466.1 
685.7 
872.9 
44.6 
1028.2 
816.5 
%to 
Total 
Social 
Sector 
Budget 
12.7 
9.7 
11.1 
15.4 
11.9 
17.5 
19.6 
13.6 
14.2 
12.1 
11.1 
15.5 
18.2 
11.3 
18.5 
14.0 
13.4 
10.4 
11.9 
15.6 
Source: RBI Monthly Bulletin, Feb 1999, Vol. L III, No.2. 
Supplement: Finances of State Governments 1998-99. 
From the foregoing discussion it is clear that social sector expenditures in 
Uttar Pradesh are lower than that of other states in India, both in terms of SDP 
as well as in terms of total public expenditure (Refer Tables 7.10 and 7.13). 
This low public provision on social sector is reflected in important indicators 
of health and literacy in the state. Except Madhya Pradesh and Orissa IMR is 
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highest in Uttar Pradesh, life expectancy at birth is only 57 compared to 
national average of India at about 61, female literacy is the lowest at 43.0 
percent except Bihar Under 5 Mortality (U5M) is the highest at 122.6 except 
Madhya Pradesh at 137.6 and maternal mortality in the highest at 707 as is 
evident from Table 7.23. 
Table 7.23 : Selected Demographic Indicators 
States 
Andhra 
Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Karnataka 
Kerala 
Madhya 
Pradesh 
Maharashtra 
Orissa 
Punjab 
Rajasthan 
Tamil Nadu 
Uttar 
Pradesh 
West 
Bengal 
India 
IMR 
(2001)** 
67 
78 
67 
64 
69 
58 
16 
97 
49 
98 
54 
83 
53 
85 
53 
71 
LEB** 
62.0 
56.2 
59.4 
61.4 
63.8 
62.9 
73.1 
55.2 
65.2 
56.9 
67.4 
59.5 
63.7 
57.2 
62.4 
60.7 
Female 
Literacy 
51.17 
56.03 
33.6 
58.6 
56.3 
57.5 
87.9 
50.3 
67.5 
51.0 
63.6 
44.3 
64.6 
43.0 
60.2 
54.2 
U5M 
85.5 
89.5 
105.1 
85.1 
76.8 
69.8 
18.8 
137.6 
58.1 
104.4 
72.1 
114.9 
63.3 
122.6 
67.6 
94.9 
Maternal 
mort* 
159 
409 
452 
28 
103 
195 
198 
498 
135 
367 
199 
670 
79 
707 
266 
407 
%of 
6+Population 
with Elementary 
Schooling# 
Male 
29 
32 
29 
38 
41 
37 
51 
28 
42 
30 
43 
31 
40 
34 
30 
35 
Female 
15 
22 
11 
24 
23 
24 
47 
13 
26 
15 
33 
11 
26 
15 
17 
20 
Source: Uttar Pradesh Development Report, Vol. 2,2007. Data on maternal mortality based on 
Planning Commission (2002) 
•Per 100,000 live births, **IMR+ U5M per 1000 live births. # to nearest whole number. 
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Conclusions 
We have concluded that as a proportion of GDP, the share of social 
sector expenditures has not increased during the reform period except in 1999-
2000. As a proportion of total public expenditure, the share for the social sector 
definitely increased since the mid 1990s. The per capita expenditure on the 
social sector also increased since mid 1990s. 
It is also concluded that public expenditure on education was much 
higher (5 to 8 percent of GDP) in developed than in developing countries (e.g. 
India 4.1 percent). In the health sector also the expenditure on health as a 
percentage of GDP was much higher in developed as compared with 
developing countries. On comparison with other countries including 
developing, the figure for India (0.9 percent) is miserably very low. 
Uttar Pradesh ranks very low in terms of both the per capita educational 
expenditure and per capita health expenditure which is one of the main reason 
behind the backwardness of the state of Uttar Pradesh. The social sector 
expenditures in Uttar Pradesh are lower than that of other states of India, both 
in terms of SDP as well as in terms of total public expenditure. The comparison 
of the states show the backwardness and low ranking of Uttar Pradesh in terms 
of social sector expenditure. 
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*& 
Chapter-8 
SUMMARY 
AND 
CONCLUSIONS 
m 
Summary and Conclusions 
In this chapter, an attempt has been made to give the summary of the 
important findings of the study and to outline suggestions and 
recommendations for providing guidelines for administrative operations in the 
attainment of some social ends. 
The present summary proceeds chapter wise and being a summary does 
not trace out the full extent of argument of the chain of reasoning. Only the gist 
of finding, the conclusion or the suggestion, as the case may be, is laid down. 
The basic theme, during the entire work is the trends of public expenditure on 
social sectors and inadequacy of budgetary allotment of funds for social sector. 
The thesis demonstrates the role of public expenditure in social sectors and 
suggests measures to meet the requirement of the increase of public 
expenditure for social sector with due emphasis on education sector and health 
sector. 
Chapter II highlights the 'Approaches to Public Expenditure'. Economic 
activities in the country are conducted by the private and the public sector. The 
economy of a country is largely influenced by the level of the public 
expenditure but public expenditure was neglected because of the mistaken 
belief that all public expenditure was a waste. This belief took its inspiration 
from the writings of the classical economists and especially that of Adam 
Smith who advocated that the government should restrict its activities to 
"justice, police and arms," which meant protection of the citizens from foreign 
aggression and internal disorder. 
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Adam Smith further held that as government expenditure was normally 
a waste and that the money transferred from the public to the government could 
be of far greater utility for the public than for the government, it would be 
better for the latter to restrict its economic activities to the performance of only 
those services in which the public might not be interested. The other classical 
economist, David Ricardo supported the golden maxim of J.B. Say. Mill's 
opinion was that the public expenditure should be at the narrowest possible 
range. According to him the general practice should be of laissez - faire. 
Hence, classical economists were of the view that public expenditure should be 
limited. In the Keynesian approach, Keynes' main concern was on the 
achievement of full employment and economic stability. 
It is only in the twentieth century that it came to be realized that public 
expenditure is more important in its implications and bearing on public welfare 
than public revenue. This chapter has also given a brief note on growth of 
public expenditure. The government directly intervenes in the economy to 
accelerate the process of growth and hence, public expenditure theory is 
converted into the theory of public investment. Infact public expenditure 
determines both the scale and pattern of investment. The more the public 
investment, the greater is the magnitude of saving and investment in the 
country and so also the change in the rate of growth of income. Also, in some 
cases it becomes inevitable to push the rate of investment by curtailing 
aggregate consumption to overcome indivisibilities in the productive process. 
However, the magnitude of investment is limited by the far availability of 
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resources. Because of the increasing responsibilities which the state has 
undertaken, there has been an enormous growth in social and development 
expenditure of the state government. The growth of public expenditure has not 
been of a uniform nature and has been quite unevenly distributed not only over 
time but over the various functions also. It is concluded that the proportion of 
total expenditure devoted to social expenditures tends to rise in the course of 
economic development. 
We have also analyzed the importance of public expenditure in under 
developed countries. To sustain economic development it is necessary to 
increase the level of public expenditure in such a way that the whole economy 
is benefited. No economy can go ahead in the race of economic development, 
without accepting the importance of public expenditure in the economy. 
When the state spends its revenue, the citizens of the state enjoy the 
benefits individually or jointly as some public expenditure confers individual 
benefits and some confers social benefits. The fact is that public expenditure 
becomes beneficial for the citizens one way or the other. 
Chapter III deals with the trends of public expenditure on social sectors 
in India. This chapter has been particularly devoted to the proper distribution of 
public expenditure in different sectors of the economy. Without going into the 
detail of overall plan making process, this chapter attempts to analyze the 
placement of social sector especially health and education in the scheme of 
Plan priorities in India. Plan wise discussion in this chapter brings out the plan 
policy parameters with regard to the development of social sectors in India. 
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The Indian constitution imposes upon the state that basic necessities are 
made available to all citizens across India. It is binding that governments 
allocate funds, formulate programmes and alleviate poverty. There are a 
plethora of schemes in India for universalizing primary and middle level 
education, providing public and primary health care, ensuring employment for 
those seeking work, subsidized food distribution and a number of social 
welfare programmes. Multiplicity of programmes have proved to be counter 
productive and many of them are deeply criticized for being unsuccessful in 
generating intended outputs due to poor implementation and short fall in 
achieving targets in a transparent manner. While over the years public 
expenditure on the social sectors and poverty alleviation has increased 
substantially. 
The task in this chapter is mainly to see to what extent Indian plan 
documents spend for the development of social sector. In order to understand 
the distribution of expenditure the percentage share of all the heads has been 
calculated in terms of total expenditure. 
While analysing the growth in public expenditure over the plan period in 
totality and also on different sectors of the economy we find that public 
expenditure has increased enormously during the plan period. So far as 
resource allocation is concerned the social sector remained in relatively 
disadvantageous position. Total expenditure on social sector has increased from 
Rs. 472 crores in the First Plan to Rs. 1914379 crores in the Ninth Plan. The 
social sector which accounted for 24 percent of the Plan outlay in the First 
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Plan, lost priority in the subsequent plans and percentage allocation to thus 
sector was generally 20 percent or less of total plan outlay / expenditure. In a 
poor country steeped in mass poverty, government support to the social sector 
is of overriding importance. 
While analysing the plan outlay on different social sectors we find that 
educational expenditure has shown a marked rise but as percentage of total plan 
expenditure has shown a significant decline. It was as low as 2.6 percent of the 
plan outlay during the Sixth Plan while in the First Plan, it was at 7.6 percent, 
the figure which has never been reached ever since. For this reason the 
government even after half a century of planned development in India 
government has not been able to eradicate poverty or to achieve 100 percent 
literacy. Although the government has introduced a number of literacy 
programmes like Operation Black Board, "Sarva Shiksha Abhiyan" and 
incentive measures like mid - day meal to attract poor children to the schools, 
opportunities are not sufficient. However, analysing the whole situation of the 
plan period we can say that India has made significant achievement in the 
development of education, which has contributed to economic growth and 
development. While the achievements are impressive, the failures are 
numerous and shocking for example dropout rates after a few years of 
schooling are as high as 40% especially of girls. 
The other social sector which comes next in importance is health and 
family welfare. In percentage terms we find a very small allocation to health, 
221 
the maximum being 5 percent of social sector expenditure in the First Plan. 
This is the one of the reasons for low life expectancy at 62.4 years only. 
It is also concluded that water supply, housing and urban development 
has been given more importance in the later plans than in the earlier ones. It is 
clear from the Eighth Plan, that this head has achieved 6.2 percent of Plan 
outlay while in the First Plan this was only 1.7 percent. 
Since the commencement of the planning process in 1950, in India, all 
the previous Five Year Plans as also the ongoing Tenth Five Year Plan did not 
bestow that much attention to social sector development as it deserved. The 
financial outlays by the government were generally on the lower side. Mid term 
appraisal of the Tenth Five Year Plan by the Planning Commission admits that 
social sector like education and health have in the past not received the desired 
level of financial support both from the center and the states due to financial 
constraints. Increased public spending on health and education and successful 
public private partnerships, for creating social infrastructure and successful 
delivery of services is the 'need of the hour.' 
Chapter IV analyses the trends of social sector expenditure in Uttar 
Pradesh. On examination of financial allocations during the Plan period, we 
find that the increase in absolute size of the plan has led to an absolute increase 
in the social sector expenditure from Rs. 44 crores in the First Plan to 
Rs. 5333.20 crores in the Eighth Plan. But in the percentage terms allocation to 
social sector fell from 29 percent in the First Plan to 19.5 percent in the Eighth 
Plan. The slow action of government in respect of improvements in social 
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sectors is to be seen in the entire plan period. Whenever the government 
experiences a resource crunch the axe falls on the social sector. 
We have also analyzed the allocation pattern of government budgetary 
expenditure on the social sector as well as its various individual components 
during the period of 1987 - 88 to 2004 - 05. A break up of expenditure into 
plan and non plan reveals that since 1987-88 up to 2004 -05, the relative ratio 
of plan expenditure on social sector has fallen from 32.0 percent to 29.1 
percent while share of non plan expenditure has increased from 68.0 percent to 
70.9 percent. Plan expenditure on social sectors grew at a compound annual 
growth rate of 11.7 percent, while non -plan expenditure went up by 12.6 
percent and total social sector expenditure rose by 12.3 percent per year. In 
absolute terms in 2004 -05 plan expenditure on social sector was only Rs. 
3954.00 crores while non plan expenditure on social sector was of the order of 
Rs. 9631.92 crores. 
It is also concluded that the growth rate of education and health 
expenditure in Uttar Pradesh is slow because the ratio of total social sector 
expenditure in the total budgetary expenditure has hovered around 30 percent. 
However, in the education sector, the educational expenditure as percentage of 
total state budgetary expenditure was around 18 percent for most of the years. 
Inspite of the governmental efforts, the expenditure on education sector has not 
increased if it is compared with the increase in state's population. On the other 
hand, expenditure on health sector, as a proportion of total state budgetary 
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expenditure instead of increasing has declined during the period of 1987 - 88 
to 2004 - 05 as it was 6.8 percent in 1987 -88 and 4.4 percent in 2004 - 05. 
The expenditure on water supply and sanitation and housing and urban 
development as percentage of total state budgetary expenditure has also 
decreased during the given period from 2.6 percent in 1987-88 to 1.3 percent in 
2004-05. 
On examining the different components of the social sector as 
percentage of the total social sector expenditure in Uttar Pradesh during the 
period of 1987 -88 to 2004-05, we find that of all the components of social 
sector, education invariably consumed the largest part of the state budget. But 
the health sector , consistently declined in terms of its percentage share during 
the given period. The expenditure on water supply and sanitation and housing 
and urban development also showed a sharp decline in terms of its percentage 
share. 
Social sector expenditure as a ratio of State Domestic Product was 
around 6 percent for most of the years during the period 1990 -91 to 2002 -03. 
Similarly, expenditure on education was less than 4 percent of SDP except in 
1998 -99, when it was 4.3 percent. Health expenditure as percentage of SDP 
showed a declining trend from 1.3 percent in 1993 -94 to 0.9 percent in 2002 -
03. 
In Chapter V we have examined in detail the expenditure on education, 
the most important component of social sector. Uttar Pradesh is still an 
educationally backward state and has the largest number of children to educate 
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but the plan expenditure on education as percentage of total plan / outlay 
showed a declining trend. Resources allocated for education were usually cut 
down at various decision-making stages in the planning process. Actual plan 
expenditure was much less than what was recommended by the expert 
'working group' on education and what was usually less than the proposed 
outlay. 
While examining the funds allocated to education, during the plan 
period, we find that a major part of almost fifty percent or more went to 
elementary education. Secondary education occupied the second place and 10 
percent or less had been devoted to higher education. 
Regarding the composition of educational expenditure, we found that of 
the three levels of education (viz. elementary, secondary and higher), 
elementary education claimed the largest share of the state education budget 
( 56.79 percent ), followed by secondary education (30.57 percent). Higher 
education accounted for a share of 7.87 percent in the total education budget. 
From 1987-88 to 2004 -05, the share of elementary education had increased 
substantially ( from 46.90 percent to 56.79 percent). The share of secondary 
education had decreased from 36.48 percent to 30.57 percent and that of higher 
education was almost constant at around 8 percent. 
The absolute amount of educational expenditure on the revenue account 
of the state budget went up from Rs. 957.14 crores in 1987-88 to Rs. 7272. 45 
crores in 2004-05. It is also concluded that more than one-fifth of the state's 
revenue expenditure was devoted to education which also constituted about 3.5 
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percent of NSDP. Capital expenditure on education was in the form of loans 
and was therefore, of almost negligible amount in the total education budget. 
Regarding the composition of three main sectors of educational 
expenditure, the dominant head of expenditure was grants to non - government 
educational institutions. As percent of education budget for each sector, this 
head accounted for 97%, 78% and 79% respectively for elementary, secondary 
and higher education. The annual compound rate of growth of grants to non -
government educational institutions from 1987 -88 to 2004 -05 was the 
highest (24.7 percent) in case of non - government secondary schools and 12.9 
percent in respect of grants to non -government degree colleges. Expenditure 
on Governmental educational institutions at all levels of education showed a 
declining trend. 
In chapter VI, we have discussed the expenditure on health, the second 
most important component of social sector. In Uttar Pradesh, the state 
government with its limited resources has tried to provide medical and health 
facilities to every person and has also tried to eradicate some of the dreaded 
communicable diseases like malaria, tuberculosis, filaria, small pox etc. Still, 
Uttar Pardesh has the largest-number of medically uncured people. If we 
examine the state government expenditure on health sector, instead of 
increasing it has declined. 
Regarding the composition of health expenditure, we found that the 
largest share of the state health budget went to medical and public health i.e 
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81.98 percent, while family welfare received only 18 percent of the state health 
budget. 
We have also examined the expenditure pattern on water supply and 
sanitation, housing and urban development in Uttar Pradesh. We found that 
expenditure on water supply and sanitation decreased from 66.91percent to 
63.41percent and the expenditure on housing declined from 26.83 percent to 
6.84 percent during the period 1987-88 to 2004-05. 
The absolute amount of health expenditure on the revenue account of 
the state budget went up from Rs.387.26 crores in 1987-88 to Rs.2037.24 
crores in 2004-05. The revenue expenditure on health and family welfare as 
percentage of total Government revenue expenditure declined. It was also 
noticed that expenditure on salaries dominated revenue expenditure by the 
government in both medical and public health and family welfare. 
A very small proportion of the expenditure was devoted to items such as 
drugs and maintenance. Urban health services and the tertiary sector absorb 
close to 40 percent of the budgetary resources devoted to health. Capital 
expenditure in health budgets were very small amounts in comparison with 
revenue expenditure and were mostly attributed to construction and building 
works . 
Regarding the Composition of the Rural Health Services (RHS) and 
Urban Health Services (UHS) of health expenditure, the dominant head of 
expenditure was Allopalthy. As percent of health budget for each sector, this 
head accounted 76 and 93.8 percent respectively for RHS and UHS. The 
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annual compound rate of growth of Allopathy from 1987-88 to 2004-05 was 
the highest (12.9 percent) in case of RHS and 11.9 percent in UHS. In the case 
of medical education, training and research also, the dominant item was 
Allopalty and it accounted for 92.2 percent of the health budget. The average 
compound rate of growth of Allopathy was 10.5 percent during the period 
1987-88 to 2004-05 
Chapter VII gives a comparative study of public expenditure on social sectors 
at national level and also at the international level. It proves helpful in laying down 
policy prescriptions with regard to the same in Uttar Pradesh. 
Despite substantial improvements, India's performance with respect to 
human development is considered to be low (124th position) by international 
year standards. With regard to both education as well as health, India's 
achievements pale into insignificance when compared with those of other 
Asian countries. 
In this chapter, we have also compared social sector expenditures in 
India with South Asian countries, East Asian countries and with all developing 
countries. Total public expenditure as percent of GDP was much higher in 
India as compared to other countries. However, the share of public expenditure 
allocated to social sector was very low in India than in East Asian countries and 
all developing countries. The share for education in public expenditure was 
also lower in East Asian countries but it was higher in comparison with South 
Asian countries. In the sphere of health, India's public expenditure allocation 
was low compared to other South Asian countries. 
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We have also concluded that as a proportion of GDP, the share of social 
sector expenditures has not increased during the reform period except in 1999 -
00. The shares in the 1990s were lower than those of the 1980s. As a 
proportion of total public expenditure, the share for the social sector definitely 
increased since the mid 1990s. The proportion was higher in the second half of 
the 1990s than it was in the late 1980s. 
The per capita expenditure on the social sector also increased since mid 
1990s. From the middle of the 1900's onwards, the per capita expenditure was 
higher than that in the 1980s. 
In this chapter, we have also analysed the international data on public 
expenditure allocation to education and health in India and a number of other 
countries. A comparison of different parameters reveal that public expenditure 
on education was much higher (5 to 8 percent of GDP) in developed than in 
developing countries (e.g. India 4.1 percent). The figure for India (4.1 percent) 
was very low and because of the low public expenditure on education in India, 
there is high illiteracy. Educational expenditure as a ratio of total government 
expenditure was also lower in developing than in developed countries. Among 
the developing countries, many countries for example Mexico, Malaysia spend 
more than one fifth of their government expenditure on education. 
In the health sector also the expenditure on health as a percentage of 
GDP was much higher in developed as compared with developing countries. 
The public expenditure on health in India accounted for only 0.9 percent of 
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GDP in 2004. On comparison with other countries the figure for India (0.9 
percent) is miserably very low. 
Regarding the trends in educational expenditure as percentage of GDP, 
data for the last 10-15 years showed that for most developed countries -
U.S.A., U.K., France, Finland, and others it had gone up. Most developing 
countries too showed increases. In India, the percentage was quite low i.e. 3.8 
percent in 2005. The trends in health expenditure as percentage of GDP, over 
the period of 1990 to 2004 showed that this ratio had gone up in most of the 
developed countries, for example U.S.A., Japan, United Kingdom, France, 
Germany, Uruguay. In the case of developing countries, the same ratio had 
gone up in eleven countries but in four countries for example, China, Pakistan, 
Bangladesh and India, it had declined. In India, the said ratio declined from 1.3 
percent to 0.9 percent, which is very low as compared to other developing 
countries. The 6 percent of GDP is much lower than recommended by various 
committees set up from time to time. 
The other relevant parameter of comparison is educational expenditure 
as a ratio of SDP, which in the state of Uttar Pradesh was 3.92 percent in 1999-
00, much lower than the 6 percent recommended by various committees set up 
from time to time compared to Kerala 4.58 percent, Assam 6.53 percent and 
Himachal Pradesh 7.54 percent. We have also examined the health expenditure 
as a ratio of SDP, which was 0.87 percent in 1999 -00 compared to Kerala 1.20 
percent, Assam 1.16 percent and Himachal Pradesh 2.27 percent. Budgetary 
expenditure on education as percentage of total budget for Uttar Pradesh had 
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been around 20 percent during the last fifteen years and the budgetary 
expenditure on health as percentage of total budget for the state had been 
around 6 percent during the same period. 
Per capita educational expenditure and per capita health expenditure in a 
state is a better indicator for comparison than total expenditure. We have 
concluded that Uttar Pradesh ranks very low in terms of both the per capita 
educational expenditure and per capita health expenditure. This is one of the 
main reasons behind the backwardness of the state of Uttar Pradesh. 
Expenditure on education as a ratio of total social sector expenditure 
was 60.7 percent in 1996 -97 and the expenditure on health as a ratio of total 
social sector expenditure was 13.5 percent in Uttar Pradesh. A large part of the 
expenditure is of non - plan type and plan expenditure was very small. From 
the foregoing discussion it is clear that social sector expenditures in Uttar 
Pradesh are lower than that of other states of India, both in terms of SDP as 
well as in terms of total public xpenditure ( Refer Tables 7.10 and 7.13). This 
low public provision on social sector is reflected in important indicators of 
health and literacy in the state (Refer Table 7.23). 
It can be concluded that in a poor state like Uttar Pradesh, public 
provisioning of basic social sector expenditure are essential for sustained 
growth and development. The comparison of the states show the backwardness 
and low ranking of Uttar Pradesh in terms of social sector expenditure. So in 
order to improve the educational and health status of the masses of the state, 
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the state government has to increase the share of social expenditure in the state 
budget. 
Policy Implications 
1. Social sector like education and health have in the past not received the 
desired level of financial support both from the center and the states due 
to financial constraints. Increased public spending on health and 
education and successful public private partnerships, for creating social 
infrastructure and successful delivery of services is the 'need of the 
hour.' 
2. The Uttar Pradesh government has to increase the share of education and 
health sector in the state budget. No doubt urgent allocation of funds are 
required in these sectors but it is also an important fact that even if the 
state makes appreciably higher allocations on social sector, such outlay 
per se. are unlikely to lead to 'outcomes' unless the fundamental 
strategically assumptions about development are altered. The 
government must check population growth. Due to the increase in 
population the efforts of the government are not satisfactory to meet the 
growing demand of the state. 
3. Without proper expenditure on social sectors like education and health, 
no country can be considered properly developed but in the case of Uttar 
Pradesh we see that the state government has been continuously 
ignoring education and health aspects. The state government must try to 
make up the deficiency by incurring a larger expenditure on social 
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sectors. There is also an obvious need for better utilization of the 
allocated money. 
4. The share of education and health as a percentage of SDP has been 
falling which is not a favourable ( to development) and healthy sign; 
moreover the standard norm of expenditure fixed for education was 6 
percent and for health 4 percent of GDP respectively. There is a strong 
need for the government to substantially increase their spending on 
education and health because it has a direct impact on our literacy and 
life expectancy of the people, it is necessary to increase the expenditure 
on education to about 6 to 7 percent of SDP and on health to about 4 
percent of SDP. 
5. The high infant mortality rate reflects the poor state of public health, 
inadequate medical attention during pregnancy and at birth, and poor 
post-natal care. To reduce infant and child mortality, which are much 
higher than they should be, we need nearly 100 percent immunization, 
supply of clean drinking water and provision of sanitation facilities to 
prevent infections and professional attention during child birth. 
6. The expenditure on family welfare should be increased as nutritional 
supplements for pregnant women and deliveries assisted by health 
professionals need rapid expansion of coverage. 
7. The high infant mortality rate in the state is not just due to inadequate 
public health measures alone, poor quality of water is also a major 
cause. A large fraction of deaths are due to infectious and water related 
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diseases. Therefore, social action is needed for sanitation, water supply, 
clean air, waste disposal and an environment which does not breed 
diseases or result in epidemics. 
8. Uttar Pradesh has remained relatively backward in providing medical 
and public health services to its citizens. It is extremely desirable not 
only in the interest of this state but also for the country that expenditure 
on medical and public health services in Uttar Pradesh should be 
increased. 
9. In order to improve the educational and health status of the masses of 
the state , the state government has to increase the share of social 
expenditure in the state budget. 
Limitations of the Study 
Some of the limitations of the study are: 
1. Relevant data on social sectors other than education and health was not 
available in a satisfactory form, so time series pertaining to it could not 
be examined. 
2. There were discrepancies in data, therefore the data which appeared to 
be more likely was taken into consideration. 
3. The break-up of the social sector is different in later plans than in earlier 
ones which posed difficulties in making comparisons and predicting 
trends. 
4. An empirical study involving statistical calculations could not be undertaken 
due to non familiarity with statistical methods. 
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Future Direction for Research 
Until recently in India the specialists in the field of public finance were 
confined to the study of effects of budgeting trends and the development of 
normative theories focusing at explaining how the behaviours of revenue and 
expenditure are determined properly. However, during the last two decades, 
attempts have been made towards studying the behaviour of public 
expenditure on the basis of empirical data and historical facts with a view to 
examining the level of economic development in the country after heavy 
allotment of funds to be incurred on public welfare programmes and observing 
the structural changes in government expenditure as a proportion of national 
income. But the irony of fate is that there has been a general tendency among 
the economists to think and write only on the problems at all-India level scaling 
and ignore the importance of the study of regional development. It is true that 
macro studies are essential but it is more true to study the economic changes of 
the country on micro level so as to remove the problem of regional disparities 
from the economy. 
Most of the studies on the topic refer to India as a whole and not on 
Uttar Pradesh in particular. The scholars of Uttar Pradesh have shown complete 
negligence in conducting research work in this field despite knowing well that 
public expenditure on social sector increases the quality of man power for 
economic development. There is much scope for carrying out micro-level 
studies on the subject which will have important policy implications. Various 
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issues related to education and health can be taken up for research such as 
returns to education, the question of privatization and its impact and issues 
related to globalization of education. Likewise in health there are emerging 
issues related to quality of health services including specialized health care and 
the access to these for common people. Health tourism is another emerging 
area of interest especially in terms of income generating both for private 
hospitals as well as top government hospitals in the country. 
Apart from these two areas, social services especially housing, water 
supply and sanitation are important and offer ample scope for further study. 
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